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U.S. Hospital and Nursing Program Approved 9»: 


4 


Plans for Vast Expansion of Military Establishment Outlined : ea 


At National Convention—Hospital Assistants to Be Trained a unc 
accord 
Schoo! 








GOVERNMENT PLANS TO SAFEGUARD INTERESTS OF CIVIL HOSPITALS 
By B. Crowell, Acting Secretary of War, Me that tl 

In An Address to the Members of the American Hospital Association. iospiti 

An effort has been made to leave a sufficient number of physicians for the hospitals to enable them ed € 
to operate satisfactorily, but this has been rendered difficult because of the patriotic spirit which has sought 
prompted many to go in spite of the representations made to them that their duty was to remain at 
home. We are awere of their need in civil as well as military establishments and attention will be given to 
the fullest possible extent to such measures as may be necessary to safeguard the civil hospitals in this 


throug 


ross 


In 


respect. 

As to the nurses: The Army needs an enormous number, probably at least 50,000, by next July. 
While the majority of the graduate nurses come from other sources than the hospitals, still I am 
sure these institutions are affected to some extent. We have heard much about the danger of withdraw- 
ing so many graduate nurses, but I ask you to remember that up to this time (the middle of September ) 
we have withdrawn for military service only about 16,000 nurses and that during the same time approx- 
imately 25,000 nurses have graduated from training schools. The subject of how to obtain the requisite 
number of nurses has been discussed and numerous plans have been suggested and some insistently urged. 
After careful consideration, Secretary Baker has approved a program which has seemed to him to 
be the most sound and constructive of any under consideration, namely, the plan to supplement the 
supply of graduate nurses with pupils of the Army School of Nursing, which he has authorized, and which 
the Surgeon General is now putting into effect. In addition to this, hospital assistants will be used 
These plans are believed to be sound and to be the 


whose 
of the 
report 
sion, p 


in the convalescent hospitals in this country. eich ns 


most satisfactory, both from the standpoint of the Army and as a safeguard to the civil training schools army | 


dicatec 

The 
use of 
militar 


for nurses. 
As for the other matter, which I know to be a realembarrassment—the shortage of employes—I wisn 


to assure you of the interest and desire of the military authorities to assist in mitigating the difficulty so 
far as possible. To this end we would welcome suggestions from your association, for we are aware of 
the important role which the civil hospitals play in safeguarding the health of the nation and in main- 
taining the morale of the great public at home while our Armies are fighting so nobly abroad. 

In conclusion, I wish you to bear in mind that our program of five million men under arms by this time 
next year, necessitating approximately 500,000 hospital beds abroad and 200,000 hospital beds in the 
Its importance will readily show 


soldier 
commi 
equipn 
ernme! 
United States for Army purposes, is a project of considerable magnitude. <—— 
the need which we have of the loyal support and co-operation of all interests concerned. : wa = 
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Resolved, that this association most heartily approves the | 
use O 


The Government war program as it relates to hospital, 


medical and nursing service of the 5,000,000 soldiers who 
will be in the field by next July was presented to the 
American Hospital Association at its twentieth annual 
convention at Atlantic City September 24-27, and defi- 
nitely approved in resolutions adopted by the association. 

The plan, as outlined tentatively more than a year ago, 
is to care for the soldiers principally in military hos- 
pitals, but to use the civil hospitals as much as possible 
outside of the major work. Nurses will be provided 
through the enrcilment of graduates, through students 
in the Army School of Nursing and hospital assistants 
to be trained largely through the co-operation of the 
civil hospitals. Hospital organizations, including both 
professional workers and employes, will be protected from 
the draft. 

The hospitals went on record also in favor of the ag- 
gressive program for the control of venereal discases 
adopted by the Government, and pledged themselves bv 
resolution to provide clinics and to open their wards, 
where necessarv, to these cases. 

USE OF EXISTING FACILITIES 

Use of existing hospital facilities in Army work was 

recommended in the following resolution: 


. 


plan of the War Department to provide for the care of our 
sick and injured soldiers by a most ample provision oi 
hospitals both at home and abroad, and knowing from ex 
perience that the supply of hospital equipment and hospital! 
personnel is very limited respectfully represents that conser- 
vation of both of these essential elements is imperative, and 
suggests and advocates that for this reason existing hospital 
facilities should be utilized as much as possible by appro 
priating spaces in hospitals not necessary for civilian re 
quirements for use as military wards, by the temporar) 
construction of such wards in proximity to the present hos 
pital buildings, by arranging for groups of hospitals t 
accommodate the patients of one of the group so that it 
may be taken over during the period of the war for militar) 
purpose, or by such other means as may seem advisable, 
thus avoiding the unnecessary duplication of administrativ: 
and scientific hospital facilities such as operating rooms 
laboratories. X-ray apparatus and the skilled personnel i: 
charge of them. 

The nursing plans of the Army, which were under fir 


at one session of the convention, were finally approve: 
in a series of resolutions adopted by the convention, wit! 
such qualifications as were believed to be necessary to 
protect the hospitals and their students. 


The resolutions with reference to the Army School 0° 


Nursing stated appreciation of the probable value of arm: 
training schools; urged civil hospitals to affiliate whe: 
it may be of mutual advantage to do so, but should se 
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that the student is assured of educational opportunities 
and that the situation is thoroughly understood before 
being entered into by any of the parties concerned. 

TO TRAIN ASSISTANTS 

A resolution was adopted encouraging civil hospitals 
‘9 undertake the training and use of hospital assistants 
according to the plans and qualifications of the Army 
school of Nursing. The assistants are to be enrolled 
through the American Red Cross with the understanding 
that they will accept service as required either with the 
hospitals in which they are trained, with the American 
ked Cross or in army hospitals. A conférence will be 
ought by the Association with the Army and the Red 
Cross for the purpose of working out this plan. 

In view of the fact that the assignment of graduate 
medical students to hospitals as interns now rests entirely 

ith the military authorities, it was decided by a resolu- 
tion to appoint a committee of seven, representing the 
various types of hospitals, to promote a proper solution 
of the problems connected with the subject. 

Resolutions favoring pay for nurses in captivity and 

ging hospitals to co-operate with the Red Cross in its 
— survey were also adopted. 

Ir. R. P. Borden, of the Fall River, Mass., Hospital, 
stale work as secretary of the War Service Committee 
of the association has been conspicuous, presented the 
report of the committee at the Wednesday morning ses- 
sion, preceding it with charts by means of which popula- 
tion and other factors affecting the location of proposed 
army hospitals in various parts of the country were in- 
dicated. 

The War Service Committee, he said, advocated the 
use of existing hospital facilities so far as possible for 
military purposes, and also that hospitals for returned 
soldiers be located as near their homes as possible. The 
committee pointed out the huge cost of construction and 
equipment of complete independent facilities by the Gov- 
ernment, and suggested that through proper organization 
existing facilities would be sufficient to do all the labora- 
tory and operating work that might be needed. 

The committee also advocated locating hospitals for 
returned soldiers in the centers of population, to make 
use of the facilities of medical colleges and doctors: 
that physicians at home be utilized for military service 
in this way, and that to increase the supply of nurses 
volunteer hospital assistants be made use of in number. 

The intern situation was pronounced unsatisfactory, 
but it was thought that relief was promised. 

With reference to industrial training of war cripples, 
Mr. Borden suggested that facilities be put on a perma- 
nent basis by use later for the service of industrial 
cripples. It was urged that this work also be done in 
the civil hospitals. 

COL. SMITH WELCOMED 

Col. Winford H. Smith, representing the Surgeon Gen- 
eral of the Army, was given a warm welcome when he 
ascended the rostrum. He is superintendent of Johns 
Hopkins. Hospital, Baltimore, and is a former president 
of the American Hospital Association. 

“The present plans of the War Department,” Col. 

Smith said, “call for the establishment of our own hospi- 
tals under military control in various parts of the coun- 
try in, sufficient number to take care of our major needs. 
Tt is, not practicable to use the civil hospitals, whose beds 
are needed principally by the civilian population, and it 


would be impracticable and undesirable to scatter the 
soldiers among them in small numbers. 

“The civil hospitals, however, are responding every 
day to needs outside of the main problem. They are 
handling sick soldiers in transit, and they are serving 
the smaller camps, without hospital facilities, while they 
are also caring for discharged soldiers. 

“The military hospitals will be located with reference 
to the draft districts, so that soldiers returned there for 
care will be near their relatives and friends. In estab- 
lishing these hospitals existing military posts are being 
utilized to avoid new construction to as large a degree as 
possible. Existing buildings, such as hotels, colleges and 
hospital plants, are also being utilized. 

“We have 60,000 beds in the army camps, and will need 
135,000 ultimately. There has been a steady development 
of the hospital program. In one year sixty hospitals, 
averaging over 1,000 beds, have been put in operation. 
Over half have been built from the ground up. Starting 
these hospitals has been no small problem. Thirty-five 
medical officers are assigned for the staff of each 1,000+ 
bed hospital, though the number is often as high as 75 
or 100 because of training requirements. There are 100 
nurses for each hospital, in addition to 400 to 600 enlisted 
men, 

ARE DOING GOOD WORK 

“In the main the military hospitals are doing as good 
or better work than the best civilian hospitals. 

“Physical reconstruction is going hand in hand with 
hospital work. The problem is not new, but more acute. 
Plans which have been made will point the way for hand- 
ling the industrial cripple and the handicapped generally, 
as well as those disabled in war. Occupational therapy is 
being provided at all reconstruction hospitals, and com- 
plete restoration of function is aimed at. When the sol- 
dier is ready for discharge from the army, he is turned 
over to the Federal Board of Vocational Education, which 
carries the process from that point on. Shops are op- 
erated in connection with the hospitals, and competent 
teachers are employed. The complete program is not 
in the hands of the Medical Department of the Army, 
but there is a representative of the Federal Board in each 
hospital. 

“Forty-six thousand physicians and 50,000 nurses will 
be needed in the Army by this time next year. Sixteen 
thousand doctors and 18,000 nurses are already in serv- 
ice. The Surgeon General has tried to safeguard the 
supply of physicians for the hospitals. It is impossible 
to prevent the physician from leaving the civilian hospi- 
tal staff if he insists on entering the service, and the 
hospital must be content to run with its staff reduced to 
the minimum. Those commissioned are assigned to im- 
mediate active service. 

“Means are being taken to supplement the supplv of 
graduate nurses with students in the Army School of 
Nursing and hospital assistants. The program is to 
interfere with the civilian hospitals just as little as possi- 
ble. 

INTERN YEAR A REQUISITE? 

“In connection with the militarizing of the medical 
schools, the question occurs, What will happen to the 
future supply of interns? The. tendency is to make the 
intern year ,a requisite for commissions, and if this’ plan 
is adopted the supply of interns will be assured. © Of 
2300 medical, graduates of. 1918; 1300 have, been given 
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leave to enter internships. Hospitals should have their 
interns authorized to continue on inactive duty if they 
desire that their service be not interrupted. I believe 
that at least 1900 of this year’s graduating class are in 
intern service.” 

Mr. Fred S. Bunn, superintendent ot the Youngstown, 
O., Hospital, was asked to discuss the paper, and e:mpha- 
sized the fact that the problems of the hospital and the 
Army must be considered as a whole. Care of those in 
essential industries through the civil hospitals is also an 
important factor. 

Maj. A. K. Haywood,. superintendent of the Montreal 
General Hospital, who had three years service overseas, 
and returned as a hospital administrator, said that Canada 
is finding the plan of treating soldiers in civilian hospitals 
unsatisfactory. At the Montreal General Hospital, sol- 
diers are being cared for at the rate of $2 a day, and the 
cost is $3. A military hospital can be run more cheaply 
than a civilian institution. Dual control is objectionable 
from the standpoint of discipline. He expressed the opin- 
ion that the Canadian Government is making a great mis- 
take in continuing to treat soldiers in the civilian hospi- 
tals, and he believed the United States would be able to 
profit from this mistake. 

Dr. M. T. MacEachern, superintendent of the Vancou- 
ver, B. C., General Hospital, presented the other side of 
the shield by describing the plan by means of which 
that institution is caring for 320 returned soldiers, who 
are looked after in an adjacent building, the gift of citi- 
zens. The Vancouver General had experience with 
soldiers from the beginning of the war, first hand- 
ling recruits, then soldiers in camp and finally returned 
The latter are under military control, with 
medical officers over the soldiers. There has been no 
trouble with reference to discipline, he said. The hospi- 
tal supplies the entire service, X-ray, laboratory, masso-, 
hydro- and electrotherapy, nursing, etc. Only graduate 
nurses are used in the soldiers’ wards, these being as- 
sisted by ward attendants and civilian orderlies. Invalid- 
ed soldiers who have been discharged are taken care of 
in the general wards. 

Dr. S. S. Goldwater, superintendent of Mt. Sinai Hos- 
pital, New York, and chairman of the War Service Com- 
mittee, said that there is no logical contradiction be- 
tween the position of the committee and that of the Sur- 
geon General’s office. He felt sure that the service of 
the civilian hospitals would be used more and more. The 
military hospital establishment, he pointed out, would 
be ultimately 700,000 beds, twice as great as the number of 
beds in the general hospitals of the country. 


soldiers. 


MAY POOL RESOURCES 


He suggested that since in some communities reduced 
demand for hospital service has been evident, it might 
be possible for the hospitals to pool their resources so as 
to be able to turn over one complete hospital plant to 
the Surgeon General with its nursing and administrative 
organization. This idea was instantly approved by Col. 
Smith. 

On motion of Dr. Goldwater, a resolution expressing 
to the Secretary of War, the general staff and the Sur- 
geon General the grateful appreciation of the associa- 
tion, and expressing the hope that these cordial relations 


mav continue, was adopted. 
Dr. R. G. Brodrick, superintendent of San Francisco 











Hospital, said that the care of soldiers’ dependents offers 
a proper sphere for the hospitals, and that ‘they have 
great field for service in looking after the wife and child. 
ren of the man who has gone to war. 

Col. Smith agreed that care of these dependents is be- 
coming an increasingly imperative problem. The Army 
can’t assume responsibility for their hospital care. [i 
beds are available, it is the policy to admit the wives and 
other women members of soldiers’ families, but the sery- 
ice must not be developed so as to interfere with the 
care of any soldier. 

Dr. Warner suggested that something be done to dig- 
nify the position of the staff man who stays at home and 
enable him to retain his self-respect. Many are leaving 
because they feel that if they do not enter the service 
they will be unable to look their fellows in the face when 
the war is over. 

The Wednesday afternoon session was devoted to con- 
sideration of the general subject of reconstruction and 
rehabilitation. Mr. T. B. Kidner, who as secretary of the 
Invalided Soldiers’ Commission of Canada had a remark- 
able experience in the establishment of the first work 
along this line in the Dominion, and who has been loaned 
to the Federal Board of Vocational Education at Wash- 
ington, was the first speaker. He explained the scope of 
the latter work, pointing out that. there is no compulsion, 
and that the soldier may elect whether he shall receive 
vocational training. 

Convalescent hospitals have been established in Can- 
ada from the Atlantic to the Pacific. Facilities for active 
treatment have been provided through the erection of 
special buildings. Experience thus far has indicated that 
buildings of a semi-permanent character should be erect- 
ed, enabling them to be scrapped when desirable and 
different locations adopted. 

The placement of men in employment has been hand- 
led through a committee in each province. Only a small 
number are unable to return to their old occupations, and 
only about 10 per cent require special training. Only a 
very few suffered amputations or were blinded. The 
problem of reconstruction and rehabilitation, he said 
is not the problem of limbless or’ blinded men. 

The process of retraining is made up of three steps, 
ward occupations, curative workshops and vocational or 
industrial re-education, after the man has received his 
discharge. There are 200 different occupations for which 
men have been trained in Canada. Certain technical in- 
stitutions have been taken over for this work. Fourteen 
hundred men have passed through the training and back 
into civil life thus far, all of them in as good or better 
position, from the standpoint of earning capacity, than 
before. Eighteen hundred are now undergoing re-educa- 
tion, and 2000 are in the curative workshops. Simple de- 
vices, he said, have been found best, and these can often 
be made in the curative workshops for a few cents. 

Mr. Douglas C. McMurtrie, Director of the Red Cross 
Institute for Crippled and Disabled Men, New York. 
spoke on “Social Considerations in the Rehabilitation of 
the Disabled,” in which he said that a survey covering 
all of the industries of the country is now under way 
to indicate opportunities for those who have been dis- 
abled. He told of cripples who have made good ina .con- 
spicuous way, and gave an enthusiastic and pointed story 
of what can he done to fill the handicapped man. with re- 
newed confidence and courage. 
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Dr. Warner New President; Cincinnati in 1919 


Cleveland Man Elected Head of American Hospital Association, 


Dr. A. R. Warner, superintendent of Lakeside Hos- 
pital, Cleveland, who was first vice-president of the 
American Hospital Association, was elected president 
at the Atlantic City convention September 24-27. Cin- 
cinnati was chosen as the place of the 1919 meeting. 

Ohio not only won the presidency and the next con- 
vention, but was awarded the permanent headquarters 
of the association, which will be located in Cleveland. 
Removal from Washington was decided on as a result of 
the necessity of Howell Wright, who was elected execu- 
tive secretary, spending most of his time in Cleveland 
as executive secretary of the Cleveland Hospital 
Council. 

Dr. J. B. Howland, Massachusetts General Hospital, 
Boston, was elected first vice-president; Mr. A. B. Tip- 
ping, Tuoro Infirmary, New Orleans, second vice-presi- 






















































DR. A. R. WARNER 
Superintendent of Lakeside Hospital, Cleveland, the new 
president of the American Hospital Association. 
Dr. Warner is also president of the Ohio 
Hospital Association. 


dent; Sister Irmina, Sisters’ Hospital, St. Louis, third 
vice-president, and Mr. Asa S. Bacon, Presbyterian Hos- 
pital, Chicago, was re-elected treasurer. Dr. Robert J. 
Wilson, Willard Parker Hospital, New York, was chosen 
trustee. 

Probably the most important action affecting internal 
affairs was taken when the constitution and bylaws were 
changed'so as to provide for the creation of institutional 
memberships. The status of individual memberships is 
not changed, but it is hoped that hospitals will become 


Which Plans Standardization Through Institutional Memberships 


institutional members in such large numbers as to give 
the association funds with which to carry on an enlarged 
work. It was also suggested that work for standardiza- 
tion may be undertaken in this way. 


ATTENDANCE !S LARGE 


Attendance at the convention, in spite of the scarcity 
of help and the difficulty of getting away, was large, 
nearly 600 being the total number of registrants. This 
includes the registration of the American Dietetic As- 
sociation, which held its convention at the same time, 
and to which one of the sessions of the meeting was 
given over. Thirty-four states were represented, Penn- 
sylvania leading with 76 and New York landing second 
with 58. For the first time governors of states ap- 
pointed delegates to the convention, and ninety-nine of 
those present registered as the official representatives 
of the governors of twenty-six commonwealths. 

“Strictly business” was the motto of the convention, 
and the sessions and hours devoted to the commercial 
exhibits were put in to good purpose. The convention 
was favored by fine weather, only one unpleasant day 
marring the occasion. . One evening during which a 
dance was arranged, and an hour devoted to watching 
the drill of the Atlantic City life guards, were the only 
formal breaks in the program of business. 

“The Star Spangled Banner” was sung, standing, as 
the appropriate beginning of the convention. Following 
the invocation and an address of welcome by the mayor, 
who tendered the key to the city, President Arthur B. 
Ancker read his annual address, in which he referred 
to the reduction of the personnel of the hospitals be- 
cause of the war, and emphasized their importance in 
caring for the civil population. He suggested that a 
wider use of the hospitals by the government may become 
necessary if the war continues. 


ON HOSPITAL STANDARDIZATION 


In referring to institutional memberships as a basis for 
standardization, Dr. Ancker said: 

“Experience of over thirty years in active hospital 
work compels me to assert with all the strength I have 
that standardization and classification of hospitals must 
and will come directly from the initiative of the hospi- 
tals themselves. Standardization of hospitals now on any 
basis except as affected by the war is useless. Yet the 
American Hospital Association may well now attempt a 
beginning in this direction through ‘the simple yet effec- 
tive standardization from election to membership.” 

Dr. Warner presented the report of the special com- 
mittee on institutional memberships, creating, in ‘addi- 
tion to the individual memberships which have already 
been in existence, memberships for the hospitals them- 
selves, graded according to the bed capacity of 
the hospitals) The membership fees are $10 for hos- 
pitals of 100 beds and under; $25 for those under 250 
and $50 for those with a larger bed capacity than that. 
The report was finally adopted as a special order of 
business Thursday morning. 
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Considerable interest was aroused in the earlier dis- 
cussions because of the suggestion, which was repeated 
more than once, that through its institutional member- 
ships it might be possible to undertake a plan of classi- 
fying or standardizing the hospitals. In this connection 
Dr. Warner insisted that the work of the American 
Hospital Association would be independent of that of 
any other organization. 

Mr. John G. Bowman, director of the American Col- 
lege of Surgeons, who was present, was asked to speak 
regarding the work of this organization, which for some 
time has been working for the standardization of hospital 
service. Its work was endorsed at the 1916 convention of 
the American Hospital Association and a committee was 
appointed to co-operate with it. 

“We need a better name for ‘standardization,’ Myr. 
Bowman said. “The present program points out a line 
of progress, but all factors are needed to bring this 
We have spent $30,000 this year in getting data 
regarding the hosiptals. We shall publish a list of those 
which have been inspected and which met the standards, 
and another list of those which expressed a desire to 
meet them. The American College of Surgeons is not 
trying to standardize the hospitals; standardization must 


about. 


come because of their voluntary acceptance of ideas of 
service that have been formulated in working out this 
movement.” 

LOYALTY PLEDGE ADOPTED 


A resolution presented by Secretary Wright, pledging 
the association to loyal support of the President and 
tendering the services of the organization, was adopted 
by a rising vote. Thanks and acknowledgment of a tele- 
gram conveying the resolution were contained in a let- 
ter from the White House read at a later session. 


Secretary Wright reported a total membership of 
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1248, including 115 new members received during the 
past year. There are 940 active and 284 associate mem- 
bers. 

Mr. Michael M. Davis, Jr., chairman of the Commit- 
tee on Outpatient Work, submitted the annual report of 
the committee at the Thursday morning session. He 
said that over 500 general hospitals now have dispen- 
saries. Provisions for the care of diseases 
through dispensaries are also broader, seventy-five such 
having been established during the past Many 
children’s clinics have also been opened. The main ques- 
tion in dispensary work at present is with reference to 
the staff and to what extent it will be depleted. In 
many industrial communities there is greatly increased 
need for dispensary work, while the demand has dimin- 
The shortage of specialists has empha- 
With reference to 
the need of dispensaries, the speaker pointed out that 
the cost of living has been climbing more rapidly, on 
an average, than wages. The compensation of the med- 
ical staff of the dispensary should be arranged for by 
Their 


venereal 


year. 


ished in others. 
sized the need of dispensary clinics. 


placing clinics on a pay basis wherever possible. 
operation is not incompatible with charity work. The 
pay clinic opens the way to the establishment of a dis- 
pensary by the hospital which is not in a position to 
go to this expense otherwise. Through being conducted 
outside of regular working hours, it is able to co-operate 
successfully with employers. Large dispensaries often 
are not needed in small communities, but pay clinics may 
be of definite assistance there. 

“Don’t let dispensary service be curtailed without 
studying the needs of the community,” he urged. “The 
public will now respond as rarely it has done to any 
appeal for money with which to meet a real community 
need.” 

(Cointinued on Page 26) 
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Sharp Debate Marks Analysis of Nursing Plan 


Representatives of Army School of Nursing Cross Swords With 
War Service Committee of American Hospital Association 


The discussion of nursing problems connected with the 
war, which occupied the Wednesday evening session of 
the Atlantic City convention, produced the liveliest tilts 
of the meeting, when members of the War Service Com- 
mittee of the American Hospital Association crossed 
swords with Miss Annie W. Goodrich, dean of the Army 
School of Nursing, and others in charge of the Govern- 
ment nursing program. Miss Georgia M. Nevins, chair- 
man of the Section of Nursing, presided. 

Miss Goodrich, the first speaker, stated the problem 
as one involved in providing a nursing staff to take care 
of the 5,000,000 soldiers who will be under arms by 
July 1 next. Something over 17,000 graduate nurses have 
already been enrolled; 15,000 were graduated this year, 
but 50,000 will be needed by next July. It is expected 
that 25,000 will have been enrolled by January 1, 1919. 

The speaker saw no reason why student nurses, pro- 
vided through the Army School of Nursing, should not 
help to solve the problem, and added that the feeling 
on the other side is that the civil hospital plan of pro- 
viding a nursing service through students is best. Hos- 
pital assistants, now to be trained, will be used in the 
chronic and convalescent hospitals, still further conserv- 
ing the supply of graduates. The plan, then, is to use 
the largest possible group of graduates, supplemented by 
50 per cent more of student nurses, and as many hospital 
assistants as are found necessary. 

“Five hundred students,’ Miss Goodrich said, “are on 
duty now. Those in charge of the training schools at 
army cantonments find that they are dealing with earnest, 


intelligent young women, who are making good. In con- 
nection with the influenza cases which are being handled 
in large numbers at the camps, these students are doing 
uniformly good work.” 

APPLICATIONS FOR ARMY SCHOOL 

There have been 8,233 applications for the Army School 
of Nursing. Of these, 2,500, all high school students, 
have been accepted, with 2,094 rejections and 3,639 still to 
be considered. The plan was to have 1,000 in service by 
October 1 and 5,000 by January 1. Recruiting agencies, 
operating through the United States Student Volunteer 
Reserve drive, have been effective. 

The plan for affiliation with civil hospitals, which has 
come in for the severest criticism, perhaps, of any fea- 
ture connected with the Army School of Nursing, was 
gone into in detail by Miss Goodrich, who insisted that 
affiliations were desired only if the hospitals see in them 
an opportunity to give their students desirable training. 
Third-year students will be eligible for service overseas, 
and will receive a monthly allowance of $15. Students 
will receive diplomas from their own schools, and hos- 
pitals that have sent base hospital units overseas will 
send their students to those hospitals. 

Hospital assistants, whose use now has been generally 
approved, are to be enrolled through the Red Cross, and 
hospitals were urged to give them the necessary train- 
ing. The hospitals to which these workers are to be as- 
signed have not yet been announced. 

Miss Goodrich closed with a warm appreciation 9f the 
contributions which the hospitals have made, and added 
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that the chief difficulty at present, especially in connec- 
tion with the instruction of hospital assistants, is ob- 
taining a sufficient number of instructors for the training 
schools. She suggested that in the event that a surplus 
of nurses is found to exist after the war, the field of 
public health work is sufficiently broad easily to take 
care of all who may be available. 

Mrs. Greeley, who is counsel for the committee which 
is endeavoring to have the status of the army nurse de- 
fined, made a plea for the enactment of the bil! now 
before Congress creating relative rank for nurses, this 
ranging from second lieutenant to major. Her argu- 
ment was that in the interests of discipline and good 
work, the nurses in army service should be given the 
status of officers. On motion of Dr. Warner a resolution 
favoring the adoption of the measure was carried. 


RED CROSS WAR WORK 

Miss Jane A. Delano, director of the Department of 
Nursing of the American Red Cross, gave a most in- 
teresting account of the development of the Red Cross 
nursing service. Forty-six base hospitals were organized 
when war came in 1917. The Red Cross, she explained. 
is the reserve of the Army Nursing Corps, and also 
handles the nursing work for the Public Health Service. 
Over 29,000 nurses have been enrolled in the Red Cross, 
and 15,600 have been assigned to other branches, 14,491) 
going into the army and hundreds to the Public Health 
Service and the Navy. Half of the Red Cross nurses 
are in thousand additional are 
needed by January 1. 

Miss M. Adelaide Nutting, chairman of the Committee 
on Nursing of the Council of National Defense, indi- 
cated that an important feature of the nursing problem 
had developed through the depletion of the ranks of 
training school executives and instructors, many of whom 
had left for duty overseas. She described the work done 
at Vassar and other colleges in giving college women 
preparatory training for nursing courses, and expressed 
the opinion that through this and other means the pres- 
sure on the training schools will be lifted. 

In case of a shortage of nurses for military purposes, 
she pointed out, the senior students in hospital training 
schools will be available. The increase in the number of 
students admitted to civil hospital schools this year was 
at least 3,000. In the recent student nurse reserve cam- 
paign, which was intended to supply students for the 
Army and civilian schools, 10,458 applicants were en- 
rolled, and of these 3,358 were found to be eligible for 
army service, and more than 2,000 were assigned to civil 


service overseas. Ten 


hospitals. 

This method was pronounced to have been remark- 
ably successful, and many hospitals which had been 
hard pressed for student nurses were enabled to fill their 
classes by this means. By assisting the civil hospitals in 
this way, she suggested, it will be possible later to release 
their older students if this should become necessary. The 
Federal Vocational Board, she reported, has been asked 
to help the small hospitals with their teaching work. 


ARMY SCHOOL “REAL ACHIEVEMENT “ 
Referring to the Army School of Nursing, Miss Nut- 
ting declared that it had been growing in spite of all con- 
ditions, and that between 600 and 700 civil hospitals 
had been found to be favorable to affiliations which would 


result in sending their seniors to the Army service. She 
declared that there has been an amazing enrollment for 
the Army school, and that it represents a real achieve- 
ment. 

When these three formal statements had been com- 
pleted, discussion’ was asked for, and was furnished by 
Dr. Goldwater and Mr. Borden, of the War Service Com- 
mittee of the association. The latter began his talk by 
saying that adding 10,000 more graduate nurses to the 
Army list by January 1 would mean taking them at the 
expense of the hospitals. They are now suffering, he 
declared, for the lack of supervisors, who are being with- 
drawn as a result of the Army program. Where are the 
nurses for the 500,000 hospital beds to be established in 
France coming from? he inquired. 

He challenged the statement that the nursing program 
had been approved by the hospitals, declaring that ap- 


proval expressed by the nursing organizations did not 
represent the opin‘on of the managing boards of hos 
pitals. 


With reference to the Army School of Nursing, he in- 
quired how the courses of students would be completed 
if the war did not last three years, and brought laughter 
by reading an outline of the theoretical instruction which 
was offered in the Army schools. ‘ 

“Why teach the profession of nursing?” he continued. 
“Let young women with intensive training go over and 
as hospital assistants do the work without competition 
with the civil hospitals.” 

He criticised the Army also for failure to co-operate 
with civil institutions which desired to train assistants, 
and were forced to work in the dark, as the first an- 
nouncements of the authorities were that no nurse as- 
sistants would be used. 

HOSPITALS NOT HEARD 

Dr. C. O. Young, superintendent of Washington Park 
Hospital, of Chicago, asserted in support of the speaker 
that the hospitals had not been given a voice in the 
nursing plans, and that they would be unable to send 
their senior nurses because their graduates had been with- 
drawn. 

Dr. Katharine B. Richardson, of Kansas City, got into 
a sharp debate with Miss Goodrich when she declared 
that opinions must be revised if based on the presumption 
of enlarged classes, since her experience in Kansas City 
indicated that fewer applications were being received by 
the training schools than usual. 

Dr. Goldwater, who some time ago insisted that the 
program of the Army to supply nursing service through 
graduates only was doomed to failure, approved the 
modification of the plan to provide for students and hos- 
pital assistants, but criticised the’scheme for the opera- 
tion of the Army School of Nursing as having been 
launched without proper consideration of the vast prob- 
lems involved, and described it as “enthusiasm without 
plan.” 

He said that the idea should have been worked out 
without harm to the civil hospitals, and questioned the 
statement of Miss Goodrich there that there is no essen- 
tial difference between service in a civil and a military 
hospital. The essential difference, he po‘nted out, is 
that the clinical material is different, making affiliation 

(Continued on page 42) 
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‘he American Dietetic Association, including in its 
membership many of the leading hospital dietitians of 
he country, held its annual convention in connection 
with that of the American Hospital Association at Atlan- 
tic City, more than a hundred registering for the sessions 
of this organization. The big feature of the meeting was 
emphasis laid on the necessity of the hospitals undertak- 
ine to train more dietitians for war service. 

\liss Lulu Graves was re-elected president of the as- 
sociation; Miss Lenna Cooper, of the Battle Creek, Mich., 
Sanitarium, and Miss Violet Ryley, of Montreal, were 
chosen vice-presidents; Miss E. M. Geraghty, New Ha- 
ven, Conn., Hospital, secretary, and Miss Emma Smedley, 
Philadelphia, treasurer. 















1 view of the great importance of food conservation 

1 hospitals, the American Hospital Association held a 
joint session with the dietitians on the evening of Sep- 
tember 27, Miss Cooper presiding. Henry C. Wright, 
secretary of the New York State Charities Aid Associa- 
tion, who has been working with the Food Administra- 
ion, spoke informally of the efforts of the Institutional 
Food Conservation Committee, emphasizing the neces- 
sity of having an actual record of the amount of food 
not served, and the amount served and not eaten, as a 
basis for controlling waste. Looking over the garbage 
cans occasionally suggests little of the actual facts, he 
said. Accurate accounting of waste by items, not by 
garbage cans, is necessary. 

Mr. Wright also suggested that meats be not over- 
cooked and recommended the use of thermometers to con- 
trol temneratures, and that meats be weighed hefore and 
after cooking to indécate the loss. There is also waste in 
the butcher shon. and a good butcher can save his sal- 
Boning all meats is a good practice. 

CAFETERIA SYSTEM APPROVED 

rhe value of the cafeteria system was suggested, and 
in many hospitals, such as those for the insane, tubercu- 
losis, etc., it can be used for the patients as well as em- 
ployes and nurses. Not only is economy brought about, 
but complaints of lack of variety are also disposed of. 
igures on one hospital using the cafeteria system showed 
a saving of $2,700 a year with 11 per cent more patients 
and higher food costs to contend with. 

Charles S. Pitcher, steward of the King’s Park, N. Y., 
State Hospital, also discussed a waste system. He rec- 
ommended the use of basic quantity tables to prevent ex- 
cessive issues of food supplies. Mr. Pitcher told the 
hospitals that they should buy in season, count or weigh 
all supplies purchased, have plenty of storage space, me- 
chanically refrigerated, issue only on requisition and 
have scales at each place of delivery and at the store- 
Don’t issue in original packages unless the whole 
package ig to be used for one meal, he said. 

The use of mechanical devices in the kitchen saves 
labor and conserves food, Mr. Pitcher said, and he re- 
ferred to the advantage of such devices as dough-m‘xers, 
dividers, bread-cutting machines, meat-slicers, butter- 
cutters, meat choppers, vegetable peelers, etc. 
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“Train More Dietitians,’” Hospitals Are Told 


American Dietetic Association Discusses War Needs 
And Urges Action—Systems for Food Saving Described 
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The use of standard size dishes, holding a portion, 
will prevent waste in preparing trays, he suggested. 
GIVE DIETITIAN AUTHORITY 

Miss Graves read a most interesting paper on “The 
Management of the Dietary Department of the Hospi- 
tal,” in which she stressed the importance of the dietitian 
and made a plea for her complete control of the food 
department. Miss Graves objected definitely to the ar- 
rangement which prevails in many hospitals, where the 
steward has charge of the general kitchens and the «ieti- 
tian of the diet kitchen only. There is usually a state of 
war between the two departments, two supply rooms are 
needed, and waste of food, due to lack of team-work, 
occurs. 

She suggested the value of a bulletin board in the 
kitchen, giving the census of the wards each day, as a 
guide to the cooks in the quantities of supplies needed. 
She also recommended the use of standard dippers and 
other utensils. 

Some striking evidences of waste in hospitals, both in 
the kitchens and dining rooms, were given by Miss 
Graves, who appeared to believe that there is still plenty 
of room for conservation. 

Training of nurses in dietetics should be given late 
in the course, after a proper foundation has been laid. 
The course should be planned systematically, and not 
given haphazard. 

The dietitian seldom has the necessary comforts and 
conveniences for her work. Few hospitals furnish her 
with office facilities, though some have now given proper 
recognition to the dietary department. The hospital di- 
etitian must be an executive, and she emphasized the 
open‘ng for college women with training in dietetics and 


nutrition. 
TRAIN MORE DIETITIANS 


Miss Katherine Fisher, of the dietitians’ committee of 
the Nursing Section of the Red Cross, spoke briefly re- 
garding the need of hospital dietitians in war service, 
and said that they are needed here, in England and in 
France. The hospitals are looked to to add to the num- 
ber by training pupil dietitians. They were urged to es- 
tablish courses of this kind at once, four months of in- 
tensive training being regarded as sufficient. Miss Graves - 
later conferred with the Red Cross authorities in Wash- 
ington regarding the details of the courses. 

Some valuable papers were presented at the dietitians’ 
sessions, held as sections of the general meeting, among 
them being “Conservation in the Planning of Diets,” by 
Dr. E. V. McCollum, of the School of Public Health and 
Hygiene, John Hopkins University, Baltimore; “The 
Dietetic Needs of Today,” Miss Martha Van Rensselaer, 
U. S. Food Administration, Washington, D. C.; “Con- 
servation in Dietary Calculations,” Miss Caroline Hunt, 
Home Economics, Department of Agriculture, Washing- 
ton. D. C., and “The Dietitian in War Service with the 
Red Cross.” Fdna White, head of the Home Economics 
Denartment, Ohio State University, Columbus, O. 

The time and place of the next convention of the di- 
etitians will be decided later. 
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Hospital Employes To Go In Deferred Classes, 


Provost Marshal General Rules They Are in Essential In- 
dustries and» Advises Local Boards to Act Accordingly 


Good news was brought to the hospitals represented 
at the Atlantic City convention of the American Hos- 
pital Association by Col. Winford H. Smith, of the Sur- 
geon General’s office, who reported that action had been 
taken to put the hospitals in Class 1 of essential indus- 
tries, thus enabling them to hold their working organi- 
sential industries. 

“The Acting Surgeon General,” said Col. Smith, “has 
asked that the hospitals be placed in the class of es- 
sential industries, and this request has been approved 
by the Provost Marshal General. He has put the mat- 
ter in the hands of the local boards, who have been 
instructed regarding the necessity of not seriously in- 
terfering with the necessary employments. This ap- 
plies to professional and employe classes, and should 
do much to ease the situation in the hospitals.” 

Dr. S. S. Goldwater, chairman of the War Service 
Committee of the association, pointed out the “amazing 
power” of the local draft boards in cases’ which are 
left to their discretion, and urged that a more specific 
set of instructions be issued to them. With reference 
to staff members a resolution was adopted before the 
close of the convention, as follows: 


Recognizing with the War Department the necessity of 
such an interpretation of the man-power law as will “not 
seriously interfere with hospital work or with the care of 
the public health,” the American Hospital Association 
records its hearty approval of the instructions to draft 
boards recently issued by the Provost Marshal General. 
The Association, however, senses a certain danger in the 
fact that discretionary power in this matter has been in- 
trusted to several thousand boards, whose interpretation 
of instructions issued from Washington is likely to vary 
widely, and whose interpretations in the mass may. not- 
withstanding the clearly expressed intention of the Secre- 
tary of War and of the Provost Marshal General, take on 
a form unduly obstructive to the program and needs of 
the medical department of the Army. 

The Association is unofficially advised that this subject 
is now receiving the consideration of the authorities at 
Washington; it urges that steps be taken speedily to in- 
sure reasonable uniformity in the interpretation of the 
law and the regulations thereunder, reasonable protection 
to the civil hospitals and due recognition of the military 
needs. But while favoring speedy action, the Association 
feels that it is highly important that its representatives 
should be given an opportunity to be heard on the subject, 
and hereby authorizes the president of the Association to 
take such steps as may be expedient to secure a hearing. 


Action with reference to the exemption of hospital 
employes was summarized in the following resolution: 


Resolved, That this association greatly appreciates the 
concern which the Acting Secretary of War has shown 
in the difficulty of hospitals with regard to employes, and, 
in accordance with his expressed wish, makes the follow- 
ing suggestions, viz.: that all male employes of hospitals 
shall upon request of hospitals to the draft boards be 
exempt from military duty during the period of hospital 
employment, this to include engineers, firemen, orderlies, 
porters, chefs, pharmacists, laboratory and X-ray tech- 
nicians, ambulance drivers and chauffeurs, and others ex- 
pressly trained or accustomed to hospital service; it being 
understood that hospital authorities shall not claim ex- 
emption when the work may be done by women or by 
men incapable of military service, and that any institution 
violating this understanding shall be entitled to no further 
recognition. 

Hospital superintendents were impressed with the 


necessity of taking up with their local boards the sub- 


ject of deferred classifications for professional: workers | 
In other ; 
words, the status of the hospital worker at present is 7 


and employes, and securing a specific ruling. 


not definitely determined, but it is within the discretion 
of the local board, under the latest ruling of the Provost 
Marshal General, to grant deferred classification on in- 
dustrial grounds, as hospitals are now classified as cs- 
sential industries. 





Hospital Conference Oct. 23) 


American College of Surgeons to Report 


Progress in Plans for Standardization 


The second annual hospital conference of the Ameti- 


can College of Surgeons, in connection with its work f oe 3 


hospital standardization, will be held at the Waldorf-.As- 
toria Hotel, New York, October 23, with.Col. William 
J. Mayo, U. S. A., president of the College, in the chair, 

The College has invited a number of leading hospital 
superintendents to attend and participate in the con- 
ference, as they did a year ago when the movement was 
formally launched. 

The program for the meeting is as follows: 


MORNING SESSION, 9 a. m. 


Introductory, Dr. George D. Stewart, New York. 

“First Hospital Survey of College,” John G. Bowman, Chicago. 

“Progress Among Catholic Hospitals,’’ Charles B. Moulinier, 
S, J., Milwaukee. 

“To ‘Sell’ the Hospital to Its Community,” Dr. W. 


Chicago. 
AFTERNOON SESSION, 2 p. m. 


“Equation of the War in Civilian Hospitals,’ Brig.-Gen. Rob- 
ert E. Noble, U.S. A., Washington. 
Discussion—Dr. S. S. Goldwater, New York. 


“Right Limitations to Privilege of Practice in Hospitals,” 


Dr. John T. Bottomley, Boston. 
“The Meaning of Case Records,” Dr. J. M.. Baldy, Philadel- 


phia. 
Closing Summary, Col. W. J. Mayo, U. S. A., Rochester: 





New Jersey to Organize) 


Hospitals Will Form State Association 
at Conference at Trenton in November 


New Jersey hospitals will form a state association at 7 


a meeting to be held in Trenton early in November. 


Plans for the organization were tentatively adopted at a & 


meeting held during the convention of the American 
Hospital Association at Atlantic City last month. ‘The 
meeting was called by Miss Eugenia D. Ayers, superin- 
tendent of the Elizabeth General Hospital, and was pre- 
sided over by Mr. 


New Jersey. hospitals of late. Most of the leading New 
Jersey hospitals have indicated. their desire to participate 
in the formation of the new organization. 





Episcopal Hospitals Organize 


Episcopal hospitals have undertaken to work more 
closely in harmony, and at a conference held at the Atlar- 
tic City convention of the American Hospital Association 
a committee was organized for this purpose. It is com- 
posed of Rev. F. R. Jones, chaplain of Willard Parker 
Hospital, New York; Rev. George F. Clover, superinten- 
dent of St. Luke’s Hospital, New York; Rev. F. M. Crouch, 
secretary Social Service Committee, General Episcopal 
Church, New York, and others. 
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Volunteer Help May Solve the Labor Problem 


Round Table Meeting Devoted to Practical Work of 
Superintendents Emphasizes Necessity for Higher Rates 


One of the bright spots in the convention of the 
American Hospital Association at Atlantic City was the 
special meeting the evening of September 26, arranged 
for the benefit of small hospital administrators, but at- 
tended and enjoyed by nearly everybody. It was in- 
tended to give practical information, and did so. The 
session was-presided over in splendid fashion by Mr. 
Asa S. Bacon, superintendent of Presbyterian Hospital, 
of Chicago. More than seventy-five people participated 
in the round-table discussions. 

lwo big features were emphasized. One was that the 
high cost of labor and supplies has forced practically all 
of the hospitals to advance their rates, and the other 
is that the labor problem is the big question now to be 
solved. That this is being met partially by the use 
of volunteer help. coming in from the outside as a 
patriotic response to the appeals of the hospitals, was 
brought out in the discussions. 

Dr. R. G. Brodrick, superintendent of San Francisco 
§ Hospital, said that the establishment of an 8-hour day 
and offering higher pay had helped to increase the labor 
supply in his hospital. 

WELFARE WORKER FOR EMPLOYEES 

Miss Mary E. Keith, of Rochester General Hospital, 
told of having a welfare worker for the hospital do- 
mestics, and looking after their physical comfort and 
mental improvement. They are given instruction in 
playing the piano, bookkeeping, etc. 

Miss Keith said that a volunteer worker, the wife of 
a Congressman, is now office assistant in her hospital, 
having released*‘a graduate nurse. Members of the 
auxiliary board are acting as office aids, and also come 
on duty in relays for service as hospital guides, con- 
ducting personally those who come to the hospital for 
the first time, and seeing that they reach those whom 
they have come to see. 

Dr. H. J. Moss, superintendent of Hebrew Hospital, 
Baltimore, said that groups of four or five ladies come 
to the hospital each day, making dressings and other 
supplies used in the hospital. There is a different group 
for each day. The ladies are wives of directors and 
medical officers. 

Miss C. L. Butterfield, superintendent of the Martin’s 
Ferry, O., Hospital, said that men injured in industrial 
accidents and unfitted for their former occupations make 
good orderlies, and may be obtained for $40 a month. 
In this connection Mr. Bacon said that one-legged men 
might well be used for elevator operators, etc. 

\pplause greeted the suggestion that prohibition will 
make it easier to keep employes on the job, as in many 
cases pay-day means a break in the service. 

MAIDS’ WAGES DOUBLED 

Labor rates were discussed, and it was developed that 
maids are now getting $35 a month, compared with $18 
before the war, and that $35 to $45 is being paid for 
scrub-women, who work an eight-hour day. 

Owing to the shortage of interns, some of the hos- 
pitals are paying up to $75 a month, and reported that 


they are getting better service with a smaller. number as 
a result of this plan. On the other hand, the prospective 
adoption of the requirement for a hospital year by most 
of the state boards will solve the intern problem, it .was 
pointed out. 

Mr. Daniel D. Test, of Pennsylvania Hospital, of 
Philadelphia, said that as a result of appeals for help 
published in the Philadelphia newspapers, men and 
women of wealth and social position have come into the 
hospitals and worked as orderlies, maids, etc. He was 
enthusiastic over this plan, though many seemed to ques- 
tion the possibility of getting people in their communi- 
ties interested to this extent. 

An interesting idea regarding orderlies was offered 
by Dr. M. T. MacEachern, superintendent of the Van- 
couver, B. C., General Hospital. He said that their 
work has been more clearly defined, and a great deal 
of the cleaning and other outside duties have been taken 
away from it. The result is that orderly service can 
now be maintained with half the number. The orderlies 
have been put under the superintendent of nurses, thus 
dignifying their positions and making for less friction. 

SCHOOL BOYS AS ORDERLIES 


One superintendent reported that high school boys are 
coming in after school hours and serving as orderlies. 
Another said that training has been given soldiers sta- 
tioned nearby, who were thus made available for or- 
derly service for a short time, in preparation for their 
work in this capacity in the military hospitals. 

Comparisons of salaries paid to night supervisors, head 
nurses, etc., developed figures ranging from $65 to $100 
a month. Those who are employing anesthetists are pay- 
ing up to $1,000. 

There was some discussion of the legal status of nurse 
anesthetists, and while it was stated that this depended 
on the terms and interpretation of the medical practice 
acts of the various states, the preponderance of legal 
opinion has been in favor of the nurse acting as anes- 
thetist under the direction of the surgeon. 

It was stated in this connection that Grace Hospital, 
Detroit, has offered its services to the Government in 
training nurses as anesthetists to serve in the military 
hospitals. 

A question regarding restrictions of admissions of 
minor medical cases, etc., brought out agreement that the 
hospitals should maintain normal service in so far as 
possible. Often admitting a case to the hospital re- 
leases a graduate nurse, it was pointed out. 

Graduate nurses are being paid for special nursing, 
it was reported, from $28 to $35, with extra charges 
in obstetrical and contagious cases. The charge for 
special nursing by students is $20. The special duty 
nurse of course gets time off for lectures and other in- 
struction. 

There was an interesting discussion of how hospitals 
may add to their incomes, and while such methods as 

(Continued on page 44) 4 
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Health Insurance Must Provide Hospital Care 


Mistakes 


Made in Enactment of Compensation Laws Should 


Not Be Repeated—How Hospital Service Will Be Affected 


By John A, Lapp, Director of Investigations of the Ohio Health and Old Age Insurance Commission, 
Columbus, O. 


[Epivor’s Nore: The following is from a paper read at 
the Atlantic City convention of the American Hospital As- 
sociation on the subject, “Health Insurance and the Hos- 
pitals.” If health insurance comes, as seems not unlikely, it 
is of prime importance that the hospitals anticipate it to the 
extent of seeing that proper provisions are made for hospital 
service of the assured. Mr. Lapp’s paper will supply real 
information ‘for hospital administrators, particularly those in 
states which are now investigating the subject of health in- 
surance and may adopt systems of that kind in the near 
future. ] 

What | have to say is not a statement of the known 
facts about health insurance nor an argument for its 
adoption as a social policy in this country. It is rather 
an attempt to describe the relation of the hospitals to 
such insurance if it should be adopted by any stace. 

We have been attempting in seven different states to 
determine whether state-wide compulsory health insur- 
ance should be favored for legislative action. hese 
states are using for this purpose the time-honored meth- 
od—a special commission of inquiry. Three state com- 
missions reported in the last two years in favor of health 
insurance and one declared against it. 

No legislation has yet been enacted in this country 
upon the subject, but most searching inquiries into its 
merits by public and private bodies and by individuals 
are being made, and in one state—New York—a compre- 
hensive bill has been introduced with the powerful back- 
ing of the State Federation of Labor. These facts 
bring the discussion of health insurance out of the realm 
of the academician into the realm of practical politics. 
It is time, therefore, for those directly interested to 
give it careful consideration. 

Let us see what social health insurance calls for as 
irreducible benefits. At the very lowest we have two 
which must be provided if the plan is to be anything 
more than a fifth wheel in our system of charity relief. 
They are cash benefits and adequate medical and hospi- 
tal care. Other benefits might be sacrificed. But if 
either of these is left out, the structure falls. 

There is such a direct connection between cash benefits 
and medical and hospital benefits as to make imperative, 
in any plan, ample provisions for both. Working men 
with families cannot very well take time to receive neces- 
sary medical treatment without cash benefits to tide them 
over, and the ambitious will not remain long enough un- 
der treatment to be permanently restored, unless their 
families are provided enough for support, as a matter 
of right instead of charity. 

But mere cash benefits will not buy family support and 
medical care also. The primary object is to put the 
man back on his feet, completely restored to working 
power, as quickly as possible. He must have medical 
or surgical treatment. He cannot buy it with his cash 
benefits, which are needed for family support. If he 
goes without the necessary treatment he remains on the 
insurance fund unduly long, and perhaps becomes incura- 
ble or dies. 


When workmen's compensation was introduced, only 
one form of benefit was prominently in the minds of law- 
makers—the cash payment measured roughly by the 
As an after thought, some states gave a little mecii- 
A few states gave slightly more than a “little” 


loss. 
cal care. 


care. 
Thirty-eight states and three territories now hae 


workmen’s compensation laws. Four states give no mec- 
cal benefits whatever; nine states give medical care for 
fourteen days; three states give medical care for three 
weeks; five states give medical aid for four weeks or for 
thirty days; five states fix no time limit, but fix a money 
limit. Connecticut, California, Idaho, Washington and 
Ohio give unlimited medical benefits, but in Ohio expendi- 
tures over $200 must be approved in advance, and in 
Washington half is to be paid by the worker. Fifteen 
states which have a time limit have also a money limit. 
which ranges from $25 to $200. 
U. S. LAW IS LIBERAL 

The most liberal provision is that found in the United 
States Compensation Law, which provides for reasonable 
medical, surgical and hospital services and supplies, with 
out limit as to time or amount, and, if necessary, trans- 
portation of injured employe to the place where he can 
be properly treated. Aside from those which grant no 
medical benefit at all, the most illiberal is that of Penn- 
sylvania, which provides for reasonable surgical, medical 
and hospital expenses for fourteen days, but not to ex- 
ceed $25 unless a major surgical operation is necessary, 
when the amount is limited to $75! Even a layman 
can smile broadly at that provision. 

This review of experience under workmen’s compensa- 
tion acts is important in the consideration of medical 
and hospital benefits under health insurance. The same 
principles apply. The object under health insurance as 
well as under compensation insurance is to rehabilitate 
the man. We cannot do less in fairness to the disabled 
persons and to society. Unfortunately in the past, man 
power has not been properly appreciated. Human sal- 
vage has not been foremost. If men were thrown on 
the scrap heap, there were generally other men to tak: 
their places. The supply seemed inexhaustible. Hu 
manity was playing the role of Rip Van Winkle. Now. 
however, things are changed, man-power is important 
and humanity is awake. 

HOSPITALS NOT ON THE JOB 

The facts are that neariy everyone was thinking of 
cash benefits only when the workmen’s compensation acs 
were passed. Medical and hospital care seems to have 
come merely by chance. Certainly the doctors and the 
hospitals were not on the job. Correction of the defect 
is proceeding, and we may expect many states to get the 
proper perspective at an early date. Already, Ohio has 
removed the $200 limit fixed in 1913; California has re- 

(Continued on page 44) 
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'“Who’s Who” in Hospitals 
Pexsonal Notes of Men and: Women 
Who Are Making the Wheels Go ’Rourd 











DR. ARTHUR B. ANCKER, 
Superintendent City and County Hcspital, St. Paul, and Retiring 
President, American Hospital Association. 

In a tribute to the retiring president of the American 
Hospital Association, Mr. Daniel D. Test, superintendent 
of Pennsylvania Hospital, Philadelphia, said of Dr. Ar- 
thur B. Ancker, superintendent of the City and County 
Hospital, St. Paul: ‘No other man in the United States 
has reached such high standards at such low expense. 
He has gotten more out of a dollar than any other super- 
intendent in this country. He has conducted a municipal 
hospital for thirty-five years and kept it entirely free 
from political influence. He has a unique place in the 
respect and confidence of the community, including the 
politicians.” Dr. Ancker, who handled the gavel at the 
twentieth annual convention of the association in excel- 
lent style, has a characteristic streak of humor, which 
was given evidence in discussions regarding the mainte- 
nance charge to be made for babies born in hospitals. 
‘Should there be any discount for twins?” he queried. 
After that it was hard to get back to the main issue. 

Dr. C. J. Young, superintendent of Presbyterian Hos- 
pital, of New York, is now a major in the Medical Re- 
serve Corps, and is serving in France. Mr. James U. 
Norris, assistant superintendent, is acting superintendent 
in his absence. 

Miss Lulu G. Graves has resigned as dietitian of Lake- 
side Hospital, Cleveland, in order to become head of 
the department of dietetics at Cornell University. She 
is organizing the department, which is of special value in 
connection with war service, and will undertake intensive 
training of qualified young women for work in military 


and civilian hospitals. She was succeeded at Lakeside 
by Miss Bessie Brinton, her assistant. 

Dr. Ben R. McClelland, Xenia, O., has entered war 
service and the private hospital which he operated has 
been closed. 

Mr. Joseph B. Purvis has resigned as superintendent 
of the West Suburban Hospital, Oak Park, Chicago, to 
take charge of a Red Cross hospital in France. He 
has been succeeded by Mr. Edwin J. Hockaday. 

Miss Ida Stolt has been named superintendent of Im- 
manuel Hospital, Mankato, Minn. She has been assistant 
superintendent of St. John’s Hospital, St. Paul, and is a 
graduate of University Hospital, Minneapolis. 

Miss A. Elizabeth Stoyle, superintendent of the Hunt- 
ington Hospital, Brooklyn, has resigned after two years’ 
service. 

Following the resignation of Dr. W. B. Summerall, 
superintendent of Grady Hospital, Atlanta, Ga., to enter 
military service, Mr. Lawrence Everhart has been ap- 
pointed superintendent of the institution. 

Miss Ethel W. Barker has resigned as dietitian of the 
House of Mercy Hospital, Springfield, Mass., and will do 
army cantonment work. 

Miss Katherine A. Moyer, superintendent, and Miss 
Estella Gabel, assistant superintendent of the Pottstown, 
Pa., Hospital, have resigned and have enlisted for war 
nursing. 

Dr. M. E. Lane, formerly with the Cleveland Municipal 
Tuberculosis Sanatorium at Warrensville, O., has become 
superintendent of Pokegama Sanatorium at Pokegama, 
Minn. 

Rev. K. G. Hatlen has been appointed superintendent of 
Luther Hospital, Watertown, S. D. 

Dr. H. C. Eyman, for eighteen years superintendent of 
the Masillon, O., State Hospital, has resigned. Dr. Arthur 
G. Hyde, superintendent of the Cleveland State Hospital, 
has been appointed his successor. 

Dr. William H. Wolfram is head of the new Milford, 
O., Emergency Hospital, which was recently opened with 
a capacity of 25 beds. 

Dr. Rolla Henry has been appointed superintendent of 
the St. Louis City Hospital, succeeding Dr. J. A. Pringle, 
who resigned to enter military service. 

Miss Mable C. Fellows has resigned as superintendent of 
the Oil City Pa., Hospital. She will be married shortly. 
Her successor is Mrs. C. R. Dice, a graduate of Lakeside 
Hospital, of Cleveland. 


Correcting An Error 
Mr. R. W. Yengling, pharmacist of the Youngstown, O., 
Hospital, has called attention to an error in the figures 
on consumption of cotton and gauze in that institution, 


as published in his paper in HospiraL MANAGEMENT for 
September. The correct figures were that in March, 
1917, with 401 operations, the consumption was 12,800 yards 
of gauze and 231 pounds of cotton; in March, 1918, with 
409 operations, the consumption was reduced to 7200 yards 
of gauze and 100 pounds of cotton. In April, 1917, with 258 
operations, the consumption was 14,000 yards of gauze 
and 160 pounds of cotton, while in April, 1918, the use had 
been reduced, with 480 operations, to 7900 yards of gauze 
and 92 pounds of cotton. 


Catholic Hospital Directory Issued 
Dr. B. F. McGrath, secretary of the Catholic Hospital 
Association, has issued a directory of Catholic hospitals of 
the United States and Canada. It also contains a list of 
the members of the association, The directory is an ex- 
tremely creditable piece of work, and will be issued an- 
nually. 
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Hospital Convention Calendar 

West Virginia Hospital Association, November, 
1918. 

Ohio Hospital 
1919. 

Catholic Hospital Association, Chicago, June, 
1919. 

British Columbia Hospital Association, Victoria, 
B. C., June, 1919. 

American Hospital Association, Cincinnati, O., 
September, 1919. 

American Dietetic Association, September, 1919. 


Association, Cleveland, May, 











Getting Together 
For Better Service 

Here are a few sign-posts pointing in the direction of 
co-operation for improved hospital service: 

Three Rochester hospitals have pooled their resources 
in the training of probationers, to simplify and standardize 
work in the class-room. 

Similar plans for the employment of dietitians and labo- 
ratory experts are being considered elsewhere. 

The suggestion that hospitals in cities where condi- 
tions permit join hands and consolidate their services 
so as to enable at least one complete hospital plant to be 
turned over for Government work has been approved as 
meeting the requirements of the Surgeon General’s office. 

The plan proposed by HosprraL MANAGEMENT for joint 
administration of small hospitals, whereby one qualified 
superintendent would supervise the work of two or more 
institutions conveniently located, has been endorsed from 
many directions, and shortly will be put into practice. 

Co-operation, pooling resources, studying the common 
good—these are ideas that the war is emphasizing, and the 
adoption of which can only mean betterment in hospital 
work, 


What About 
Standardization? 

No one will be disposed to question the statement of 
Dr. ArTHuR B. ANCKER, retiring president of the Ameri- 
can Hospital Association, that standardization of hospi- 
tals must come from the hospitals themselves. 

It is obvious that no cut-and-dried program of improv- 
ing hospital service, developed on the outside without the 


co-operation and approval of hospitals, could hope for suc- 
cess. 

But, having agreed on this point, there seems to be no 
object in saying that standardization may be accomplished 
only by the use of certain machinery and certain organi- 
zations. This is too big a task for any one group of peo- 
ple to accomplish alone. Various factors are working 
for hospital progress, and that progress can be accom- 
plished more rapidly by united effort than by questioning 
the propriety of the undertaking on the part of any one 
interest. 


Hospitals and 
Health Insurance 

It has been pointed out frequently and correctly of late 
that the hospitals were asleep during the period when 
workmen’s compensation laws were being agitated, and 
when public opinion was being formed on this important 
social reform movement. 

Now compensation statutes are in effect in most of the 
states, and in most of the states hospital service is not 
on the proper basis as to compensation of the institutions 
rendering it. That is the penalty that is being paid for 
neglecting to participate in the preliminary discussions. 

Without attempting to debate the question of health 
insurance as a social measure, and looking at it simply 
from the standpoint of its effect on hospitals and hospi- 
tal administration, HosprraL MANAGEMENT would recom- 
mend that superintendents not permit the interests of the 
institutions with which they are connected to be disre- 
garded when health insurance bills are being drawn. 

Let them participate in the discussions; let them point 
out the place that hospital service will necessarily have 
in any scheme of health insurance; and let them impress 
legislators with the necessity of making due provision for 
it and for the compensation of the hospitals. 

This is a common-sense, business-like procedure that is 
justified by experience. In this connection, the paper of 
Mr. Joun A. Lapp, of Ohio, read at the Atlantic City 
convention of the American Hospital Association, and 
presented in this issue of HosprraL MANAGEMENT, supplies 
information regarding the status of, health insurance and 
its relation to hospital that every superintendent should 
make a point of assimilating. 

Keep your eye on the state legislature and on health 
insurance bills. 


When Did You 


Revise Your Rates? 

One of the most significant facts developed at the twen- 
tieth annual meeting of the American Hospital Associa- 
tion at Atlantic City last month was that almost universal 
increases in rates have had to be put into effect recently. 

Most hospitals continued to charge the old rates until 
they were confronted with actual deficits; then, as a mat- 
ter of necessity, they increased their charges so as to 
cover in part at least the increases in operating expenses 
that have come from every side, and that embrace every- 
thing used in the hospital, whether it be labor or sup- 
plies. The labor situation is particularly difficult, bot) 
on account of the general scarcity, low quality and high 
price of the help available. 

There are a few hospitals which are continuing to offer 
their services at ante-bellum rates. They are endeavoring 
to supply from some other source the loss which is inev- 
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itably assumed when inadequate rates are allowed to re- 
main in effect. The result is that supporters of these in- 
stitutions are asked to help pay the cost of caring for peo- 
ple who are perfectly able to pay 100 per cent of the 
expense, and who come to the hospital as pay patients, 
and would resent the idea that charity was being extend- 
ed to them, 

The hospital which wants to do the maximum amount 
of free work should above all know what it is costing to 
render service, and then base its charges on that cost. 
By so doing pay patients will be responsible for no part 
of the deficit, and contributed funds will go as intended, 
to the relief of the destitute who are unable to pay all 
or part of their maintenance. 

The superintendent owes it to the hospital and the pub- 
lic to revise rates in accordance with increased costs of 
operation. 

Taking Care of 
Soldiers’ Dependents 

Dr. R. G. Broprick, superintendent of San Francisco 
Hospital, brought an important subject to the attention 
of the members of the American Hospital Association at 
Atlantic City when he pointed out that care of the wives 
and children of our soldiers and sailors is one of the 
most obvious and important services that the hospitals 
of the country are in a position to render. 

There is no question here regarding whether the Gov- 
ernment should divide its work with the civil hospitals, 
because the Government is not in a position to undertake 
service of soldiers’ dependents, except in the most limited 
way. Yet the morale of the Army and Navy depend so 
greatly on the situation at home that providing for care 
of the women and children left behind by those who have 
gone to war would be of the greatest possible value. 

Many doctors have volunteered their services, without 
charge, in cases of this kind. Hospitals should be willing 
to do equally well, and to provide whatever they may be 
able to furnish in behalf of dependents of soldiers and 
sailors in the service of the United States. 

Many hospitals have already undertaken work along 
this line, but most of them are doing it without definite 
system. The best plan is to get in touch with relief or- 
ganizations that have been formed to look after dependents 
of men in the national service, and to advise that cases 
requiring hospital care will be provided for. 

This is a line of effort which is clean-cut, and the im- 
portance of which is real. Hospitals can render no better 
war-time service than this. 


Food, Cooks 
and Dietitians 

To use a commercial term, hospitals are now “sold” 
on dietitians, 

They realize the importance and value of the service 
of the trained woman in handling the food problems of 
their institutions, which are more difficult now than ever 
before. 

The manipulation of substitutes, for instance, in such a 
way as to accomplish economies without loss of nutrition 
values—this is a situation calling for complete knowledge 
and executive ability. Here is where the ordinary cook 
falls down,: and where the skill of the dietitiase comes 
most effectively-into play. 

Greater recognition of the dietitian, through proper pro- 


vision for her work and adequate authority in the man- 
agement of the dietary, is now in order. Look upon her 
as an executive, the head of an important department, 
rather than a subordinate dividing responsibility with 
others for the preparation and service of food for all 
those under the hospital roof, and you will give her the 
place which she has justly earned. 





Active in the Northwest 


Dr. MacEachern Heads British Columbia 
Hospital Association, Formed at Vancouver 


One of the livest of the sectional hospital associations 
is that in British Columbia, where Dr. Malcolm T. Mac- 
Eachern, superintendent of the Vancouver General Hos- 
pital, and other active superintendents brought about an 
organization at a meeting in Vancouver last June. The 
1919 convention will be held at Victoria, and promises 
to be the greatest hospital gathering ever held in the 
Northwest. 

Dr. J. D. McLean, Victoria, is honorary president of the 
association, Dr. MacEachern being president. Mr. R. S. 
Day, Victoria, is first vice-president; Mayor Gray, of 
New Westminster, second vice-president; Mrs. M. E. 
Johnson, Vancouver, secretary, and Dr. C. H. Gatewood, 
Vancouver, treasurer. 

The members of the executive committee are Dr. F. X. 
McPhillips, Vancouver; Miss M. McMillan, Nanaimo; 
Mr. C. Graham, Cumberland; Miss L. S. Gray, Chilli- 
wack; Miss Pitblado, Kamloops; Mr. M. L. Grimmett, 
Merritt; Mr. D. G. Stewart, Prince Rupert; Dr. H. C. 
Wrinch, Hazelton; Miss B. E. Langley, Fernie, and Miss 
H. Campbell, Vernon. 





Helping Army Hospitals 


Civil Institutions Send Doctors and Nurses 
to Assist in Meeting Influenza Emergency 


Not only have hospitals been handling a maximum num- 
ber of patients as the result of the epidemic of influenza 
which has swept the country but many of them have sup- 
plied doctors and nurses to base hospitals at army can- 
tonments, to take care of the greatly increased number 
of patients admitted to these hospitals. 

Recent reports from the Surgeon General of the Army 
indicated that more than 182,000 cases of influenza had 
been reported from army camps, with the number of pneu- 
monia cases 19,283, and deaths 5,671. 


Miss Burby Leaves Polyclinic 

In order to save man-power, the Jamison-Semple Com- 
pany, of New York, of which Oliver H. Bartine is vice-presi- 
dent, has decided on the innovation of presenting its line of 
hospital supplies through a woman “salesman.” - She is Miss 
Nelly R. Burby, former superintendent of nurses of the 
Polyclinic Hospital, of New York, and before that with the 
Paterson, N. J., General Hospital and Memorial Hospital of 
New London, Conn. Since taking hold September 15, she 
has received numerous evidences that the new plan will work. 


As a result of the influenza epidemic, which has put an 
unusual burden on the hospitals, the annual meeting of 
the West Virginia Hospital Association, which was to 
have been held at Fairmount this month, has been post- 
poned until November, and may be postponed indefinitely, 
according to Pliny O. Clark, superintendent of the Ohio 
Valley Hospital, who is secretary of the organization. 
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War Influences Increase Health Service Work 


Industrial Physicians at National Safety Council Meeting 
Discuss Effect of New Conditions from Many Angles 


An unusually large attendance marked the meetings oi 
the Health Service Section of the National Safety Coun- 
cil, held at the annual meeting of the organization in 
St. Louis the week of September 16. The human factor 
in industry, with special reference to war conditions, was 
discussed by industrial physicians and others who attend- 
ed the sectional meetings. 

The fact that employers are waking up to the impor- 
tance of better conditions for their workers, and that 
the more general entry of women into industry has 
brought about changes for the better, were emphasized 
in the papers and discussions. The influence of the war 
in making for greater attention to health service was also 
given prominence. 

The meeting was called to order by 
Dr. L. A. Shoudy, Chief Surgeon, Bethlehem Steel Com- 
pany, Bethlehem, Pa. In making his report for the 
Health Service Section, Dr. Shoudy proposed that the 
section work out a plan for a standard card with data 
for physical examinations in industry. 

The first speaker was Major Thomas Darlington, of 
the American Iron and Steel Institute, New York City, 
who talked on “Practical Health Work for the Industries, 
Large and Small.” He made the statement that the so- 
called “occupational diseases” more frequently come from 
wrong living conditions than from the worker's. occupa- 


the chairman, 


tion. 

“The care of the man and his home surroundings is 
the really important thing; for a man must understand 
his physiology, as a machinist would understand and care 
for his machine,” he said. From a business standpoint 
it is more profitable to provide for the welfare of 
employes than .to train substitutes. Major Darlington 
concluded by giving his ten commandments for those 
who take care of the workmen—the employer, the chair- 
man of the board of directors, the president, and the 
safety worker. The substance of this address was con- 
cisely expressed by Dr. Shoudy, “Teach the men hew to 
live, more than how to make a living.” 

STANDARD CARD ADOPTED 

Dr. A. J. Lanza, Past Assistant Surgeon, U. S. Public 
Health Service, Pittsburgh, Pa., asked the attention of 
the Section regarding the standard card for physical 
examinations, and made a strong point of taking account 
of the race of the employe, since the work of the draft 
in this country has emphasized the fact that the same 
physical standards do not apply, for instance, for the 
short Italian as for the tall Scandinavian. After some 
discussion, a standard card was tentatively adopted and 
referred to the executive committee. 

The second speaker on the program was Dr. G. E. 


UTTER ECE Ree 





Tucker, of the Aetna Life Insurance Company, San 
lrancisco, and his topic, “The Medical Administration 
of Workmen’s Compensation Laws.” After stating that 
thirty-seven states have passed compensation laws, he 
called attention to what he considered the important 
points in connection with the proper administration, prin- 
cipally medical, and the proper provisions of compensa- 
tion laws. 

“In spite of our years of experience in the application 
of the compensation principle to injured workmen,” he 
said, “there are still certain states which make no pro- 
vision for medical aid, other states limit the time period 
and the financial expenditure to such an extent that 
medical benefits are exhausted before first-aid treatment 
is completed, and in but three states is full and unlimited 
medical and hospital aid available to injured men—Cali- 
fornia, Connecticut, and Idaho.” 

Where the medical administration of compensation 
laws has been unsatisfactory in the other states, the blame 
should rest to a larger degree with the legislatures for 
the enactment of faulty laws,'than with the insurance 
carriers, the employers, or the medical profession. 

He emphasized the importance of physical examination 
before placing workmen in hazardous occupations; early 
treatment for injuries and the employment of all known 
medical and surgical aid, special apparatus, and the ortho- 
pedic appliance expert. The period of reconstruction 
should begin immediately with the period of conval- 
escence. Compensation for permanent injury should be 
based not alone on wages, but should consider two other 
essential factors—age and occupation. 

DEFECTIVE VISION COMMON 

H. L. Goodwin, Efficiency and Safety Engineer, Merry 
Optical Company, Kansas City, in his paper on “Th: 
Conservation of the Human Eye,” stated that 70 percent 
of applicants in industry have defective vision, and 80,000) 
each year are going out of our industries partially or 
totally blind. Pennsylvania has voted to make compulsory 
the wearing of eye protectors, with the penalty of a fine 
of not less than $50 or 30 days in jail, or both. Em- 
ployers are subject to the same penalty if ‘they do not 
furnish eye protectors. 

Dr. Ralph W. Elliott, of the National Lamp Company, 
Cleveland, O., speaking on “The Value of the Dentz! 
Clinic from the Standpoint of the Industrial Surgeon,” 
stated that sixty large industrial organizations have wel!- 
organized dental clinics. 

Mrs. Samuel Semple, Member of the Industrial Board, 
Pennsylvania, was unable to be present, but sent her 
paper on “Women in Industry—Their Work and Their 
Health,” in which she records that while war has never 
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been kind to women, it is, nevertheless, possible to gather 
from the present situation certain by-products of advan- 
tage to women: First, the re-establishment of the dignity 
of the old occupation of housekeeping; and, second, the 
recognition of woman’s services in the business affairs of 
the world outside the home. With regard to the kinds 


oi work women ought to do, Mrs. Semple says, “No 
woman should be admitted to what is for them a new 
idustry until] it has been made decently safe for human 


ngs.” 

\liss Edwards, of the Kimberly-Clark Company, Wis- 
‘onsin, im an extemporaneous speech on ‘Women in 

idustry, Their Work and Their Health,” gave as her 

opinion that while women are the equals of men in some 
lines of work—even their superiors in some others—they 
are not equal to men in most industrial work, because 
they are more sensitively organized and “not physically 
able to stand the eternal grind the way men do, day 
after day, and year after year at hard, heavy work, or 
where there is an eternal racket.” 

Changes must be made in working conditions to de- 
velop the best there is in women who are taking up men’s 
work, and she emphasized the point that they must be 
carefully selected with regard to their suitability to the 
particular work to be performed. 

lhe last speaker on the program was Dr. A. J. Lanza, 
Past Assistant Surgeon, U. S. Public Health Service, 
Pittsburgh, Pa. 

In a later session of this Section, Dr. C. D. Selby, 
Industrial Hygienist, U. S. Health Service, Toledo, O., 
gave his impressions of “The Physician in Industry,” 
gained from a study of 170 industrial medical depart- 

ments. He said that industry and the nation at large do 
not realize in full measure the value of the industrial 
medical service. These physicians are blazing new trails 
in medicine and in industry. They should have the help 
of the medical colleges, and should themselves instruct 
the profession generally by frequent publication of their 
observations and experiences. He observed that ‘32 per 
cent of the whole-time medical departments, 20 percent 
of the part time, and 3 percent of those establishments 
which obtain medical service by summons, use health 
bulletins, and for the most part these are the bulletins 
prepared by the National Safety Council.” 
DENTAL CLINIC VALUABLE 

In a paper on “The Dental Clinic as an Efficiency 
Factor in Increasing Production,” Dr. E. L. Pettibone, 
Cleveland, O., cited as the result of the “Marion School 
experiment”—covered in a report by the Cleveland Board 

of Education—the establishment of hundreds of school 
dental clinics throughout the country. He gave a list of 
large industrial organizations that have found dental 
clinics paying investments, and offered the assistance of 
the members of the National Association of Industrial 
Dental Surgeons in the establishment of dental clinics in 
industrial plants. 

In a “Symposium on the Responsibility for the Indus- 
trial Cripple,” at a Health Service and Governmental 
Joint Sectional meeting, “The Responsibility of the State” 
was discussed by Harry A. Mackey, Chairman Work- 
men’s Compensation Bureau of Pennsylvania. Mr. 
Mackey cited as “one of the hidden blessings cf this 
war,” that “the subject of the re-education of the crippled 
men has been brought home to the hearts, consciences 


and intellects of our citizens, and has projected into the 
public conviction the possibility of vocational therapy and 
the efficiency that can be acquired by prosthenic equip- 
ment.” Now that the subject is under intensive study by 
the recognized authorities of our country it will be easy 
to further “develop this system so that it can be per- 
petuated for the reclamation of crippled workers for all 
time to come.” He believes it to be a state duty and the 
cost should be met by legislative appropriation. 

“The Industry’s Responsibility’ was considered by Dr. 
Francis D. Patterson, Chief Division of Industrial 
Hygiene and Engineering Department of Labor and In- 
dustry, Harrisburg, Pa. 

Dr. Patterson believed industry in the past has been 
responsible for the “perpetuation of the industrial crip- 
ple.” There has been too great a tendency not to provide 
vocational training, an education, a better job or the 
opportunity for securing a better job, but to “turn the 
man into either a watchman or a pensioner.” He advo- 
cated state laws providing that “vocational training should 
become a part and parcel of the compensation award” 
and the enforcement by law of “the vocational training 
of those who are injured.” 

ELIMINATING LOST TIME 

In a general round-table disccussion on “Eliminating 
Lost Time for the Man and for the Industry, from the 
Industrial Surgeon’s Viewpoint,” Dr. J. A. Cousins, Union 
Bag & Paper Corporation, Chicago, discussing the “Elim- 
inating Other Unnecessary Time Lost,” began his paper 
by referring to the four principal causes found by the 
commission appointed by President Wilson, in 1913, to 
investigate the causes for industrial unrest, namely: 

1. Unjust distribution of wealth and income. 

2. Unemployment and denial of opportunity to earn a 
living. 

3. Denial of justice in the creation, adjudication, and 
administration of law. 

4. Denial of the right and opportunity to form ef- 
fective organization. 

While the present war has brought about radical 
changes, yet the same general causes remain, he said. 
The questions involved are for the economist to deal 
with. The physician is concerned with the human side. 
That this human side has been neglected is fundamentally 
due to the fact that great industries are largely con- 
trolled by stockholders who have “no direct connection 
with and no close interest in the industry, except as to 
the amount of the dividends they receive. Under such 
circumstances the pressure upon the administrative off- 
cials is always for more and still more, irrespective of 
what happens to those whose labor alone can produce 
the commodities which must be exchanged in the market 
for money which the stockholders desire. This is not a 
humane method of organizing industry.” 

“There are two ways in which employes may be re- 
garded and only two,” he continued. “One is as ma- 
chines; the other as men. They are no longer content 
to be regarded as machines; they are going to insist, with 
ever increasing firmness and decision, on being regarded 
not only as men—as fellowmen—but as fellow-creators of 
the industries in which they toil. They are going to 
insist that a man who invests his life in a business, who 
put his toil in it, is to be considered before the man who 
merely puts his money into it.” 
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Fitting Handicapped Man for Industrial Post 


Work Should Be Properly Classified So ‘That Cripples and 
Others May Be Properly Assigned—Openings Are Numerous 


By C. G. Farnum, M. D., Chief Surgeon The Avery C ompany, Peoria, Ill. 


[Editor’s Note: The following is taken from Dr, Far- 
num’s paper on “Modern Industrial Medicine,” which was 
read before the joint meeting of the Section on Preventive 
Medicine and Public Health and the Section on Ortho- 
pedic Surgery of the American Medical Association at 
its convention in Chicago in June. It suggests the pres- 
ent and immediate value of physical examinations of 
applicants for employment, which has been called in 
question by some, on account of the shortage of labor.] 

Medical men are more or less familiar with the work 
of a well organized department of medical supervision 
in a modern industrial plant. They know its scope and 
its modus operandi, but there is one particular phase of 
that work that I should like to emphasize at this time 
for clearly obvious reasons. Every applicant is given a 
complete and painstaking physical examination before he 
begins work in the plant, and the labor he is asked to per- 
form is largely influenced by the physical findings in his 
individual case. 

The number of physically perfect specimens is not 
great in normal times, and with the withdrawal from in- 
dustry of large numbers of men for military service, the 
physically perfect ones are becoming fewer each month. 
This matter of physical defects has been emphasized for 
some years by industrial medical men and has been very 
strikingly reemphasized by the recent draft examinations. 
Therefore, since the bulk of the work in the industries is 
and has been done by men of greater or less degree of 
physical deficiency, how important it becomes that each 
worker shall be placed at work compatible with his physi- 
cal condition in order that he may be able to utilize to its 
utmost the talent he possesses, and that his days of pro- 
ductivity shall not be shortened! 


FACING TWOFOLD PROBLEM 

In. these. days of industrial stress, when every energy 
is strained for the realization of adequate war export 
surplus production, this is vitally important. We are 
facing the twofold problem of the need of greatly in- 
creased production with a greatly decreased number of 
producers, most of whom are defective. 

Conservation is the slogan of the day, and we men of 
industrial medicine are clamoring for the conservation 
of the worker. We cry out against the wanton wasteful- 
ness of the old days and the old methods. We -break 
boldly with the false philosophy of burning the candle at 
both ends and of tossing the burned-out remnant aside 
when it is no longer useful. We maintain that every 
man who is not a menace to his fellow workers by con- 
tagion is capable of doing some work safely and of doing 
it well. Our task is to get the man and the job mated up. 
This, then, is the work of the department of medical 
supervision and its correlated departments of. employ- 
ment, safety and welfare. : 

‘’ T have walked through industrial plants and in an hour 
have seen a hundred jobs filled by apparently able-bodied 
men, which could have been done’ equally ‘wel! by ‘4 crip- 
ple or a defective. And the same day the employment 


department of that plant was refusing employment to the 
very cripples who could have done that work. Is that 
industrial conservation? Is it strange that the so-called 
irreducible minimum of unemployment is still so large? 


CAN UTILIZE CRIPPLE 

In our plant, the superintendent of safety has but one 
leg and by that very token is more valuable as a safety 
man than if he had two legs. Recently eight men came 
into my office at one time for examination.. One was 
minus an arm, two were each minus one leg, and one 
was minus both feet. Did we utilize them? We certain- 
ly did, and these men are doing the work they were given 
to do as efficiently and are receiving the same wage for 
it as though they possessed all their extremities. 

In a really modern industrial plant, where the depart- 
ment of medical supervision is worthy of the name and 
where the safety engineer and the superintendent of 
employment are alive to modern needs, the individual jobs 
are classified and indexed as to availability for physical 
defectives. How simple the whole procedure then be- 
comes! What matters it how many arms, or legs, or 
eyes, or ankylosed joints a man chances to possess? 

I need not go further into this problem. Its scope and 
application are obvious. But the men must be constantly 
watched, frequently reexamined, unceasingly supervised. 


CUTTING LABOR TURNOVER 

Some of us have statistics concerning a period of years 
that bring out two striking facts in connection with this 
work; first, that the labor turnover varies inversely as the 
physical defects of the laborer, and second, that the 
worse the physical defect, the less the accident incidence. 
These statistics may be considered the measure of the 
physical and mental compatibility of the man with his 
job. 

Of late we have heard much of the problems of the 
returned crippled soldier, of what can be done with him, 
of how he is to be reestablished in industry and society. 
The men of modern industrial medicine believe that they 
have contributed much to the solution of this problem of 
the crippled soldier. The Army officials have accepted 
the responsibility for his reconstruction and education. 
His reestablishment in the industrial world lies in the 
hands of the industrial medical men and the industries 
they represent. Their plan has been developed and in 
some of the plants has been in active use for a few years. 
They have proved its worth among industrial defectives 
and are ready for the added task of the war cripple. The 
industries in which this work is being done are waiting 
to prove their capacity and those plants in which such 
work is not done must be modernized. 

This, then, is the thing for which industrial medical 
men ask: the safe utilization of all workers, the con- 
servation of the energy and strength of every ‘worker. 


‘We must have it, if the reduced and defective army in the 


industries is to maintain our growing army overseas. 





a 2 Oi ee | a 


t one 
afety 
came 
was 
1 one 
‘tain- 
piven 
e for 


part- 
» and 
it of 
jobs 
y sical 
1 be- 


> and 
antly 
vised. 


years 
| this 
s the 
the 
ence. 
' the 
1 his 


F the 
him, 
iety. 
they 
n of 
‘pted 
tion. 
the 
tries 


d in 


Hives 


E—Face and Ear Bags. 
The 


iting 
such 


lical 
con- 
‘ker. 
. the 


‘HOSPITAL MANAGEMENT 


















































Two \mportant 
FEATURES — 


Unlosable Washer 
(Cannot Drop Off ) 


Pleat All Around 


Gives Large Capacity) 


LL “Meinecke” Ice Bags are fitted with our patented Un- 
AL losable Washer and have a pleat all the way round to give 


extra capacity. These lce Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack or peel off, and 
they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 
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A-—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 
B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x11, 
large, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 


and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 


C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 


Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdomen. 


D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
ea4©rs. 


namely, small size, 10 inches, large size, 12 inches. For application to the Throat 
or head. 

Made in one size only, of all Rubber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO., New York. 
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C—“ Army and Navy” Combination 
Ice Bags and Helmets. 
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The equipment of your 


INDUSTRIAL HOSPITAL 


or First Aid Station is not 
complete unless you include 


Hospital 
Supplies 


Standard for years 


Absorbent Gauze Bandages 
Bandage Rolls Package Goods 
Absorbent Cotton Adhesive Plasters 
Waterproof Unbleached Muslins 

Sheeting Oakum 
You will want our price list and 
samples. Address our most convenient 
office. 


LEWIS MANUFACTURING Co. 
WALPOLE, MASS., U.S. A. 


Scope of Medical Service 


How Far Should Employer Go In Providing 
Equipment and Personnel In Plant Hospital? 
By G. D. Crain, Jr. 


The scope of the work of a medical department in the 
industrial field is determined by the requirements of the 
employes, by the character and location of the industry 
and by the policy of the employer. It may be confined to 
necessary first aid in case of accident, administered by an 
employe trained by a surgeon who responds only in case 
of call, or it may include service by full-time surgeoiis 
and nurses, together with visiting nursing service, dental 
service and other features which have been found to be 
desirable and helpful. 

The experience of the industry as to the number and 
frequency of accidents is another guide in this direction. 
Likewise, health conditions in the community will deter- 
mine the lines along which work is to be done. 

The industry located in an isolated rural district, where 
the services of well-equipped general hospitals are not 
available, often finds it desirable to establish a hospital 
that will serve its people in the same way that a general 
hospital in a larger center would do: having wards for 
the treatment of bed cases, and looking after the families 
of workers as well as employes themselves. Medical and 
obstetrical work and general surgery are handled in such 
a hospital, which, of course, offers the broadest possible 
service, based upon the whole needs of the community. 


70 Fifth Ave. 30 N. La Salle St. 483 Moss Ave. 


NEW YORK CHICAGO OAKLAND, CAL. DESIRABLE TO HAVE WARD 


The plant which is located within reach of a general 
hospital will not need to perform major operations in its 
own hospital, as a rule, except in case of emergency; and 
while it will probably find it desirable to have a ward for 
the treatment of cases of shock and to take care of those 
who become sick and need to rest for a few hours, it will 
hardly find it necessary to hold its cases over-night in 
the ward. 

The character of the employes will also be taken into 
account in deciding on the scope of the medical work. 
In plants where there is a large number of women work 
ers, and where the character of the work does not involve 
great accident hazard, the principal cases to be cared 
for are those of sickness; and in this case the services of 
a nurse, who is able to give treatment for the simpler 
ailments, and often to send the employee back to her work 
in a few hours, are of benefit to the worker and to the 
industry through the time thus saved. 

It may be stated as a general proposition that the ten- 
dency toward expansion of industrial medical service has 
been very marked. For example, many companies have 
equipped dental departments during the past few years, 
this being a class of work the importance of which is 
being more generally realized.. The benefits to be derived 
from it are numerous, since the general health of the 
worker is often affected by a condition only occasionally 
attributed to defective teeth. It has therefore been found 
to be worth while to provide for examination of the 
teeth, and to train employes as to oral hygiene, even if 
filling teeth and other dental procedures are mot proviced 
for at the plant. 

VALUE OF EXAMINATIONS 
One of the most important phases of medieal service 


Economy of Gas 
Control of Flow 
Simplicity of Operation 


You should know more about these features of 
S. S. White Nitrous-Oxid-Oxygen Equipment 


(with ether attachment) for surgical anesthesia. 


Fully described in Catalog 
R. Mailed free on request. 





Use S.S. White Nitrous- 
Oxid and Oxygen. Al- 
ways reliable. For sale 
by dealers in surgical or 
dental supplies. 











The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard’’ 


Philadelphia 
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“Samples” 


n the The three Jell-O dishes shown on this page are not exceptional ones, but are samples 
f the of the various types. 

lustry Some Jell-O dishes are made up of plain Jell-O like the one in the picture here 
ed to at the top, which shows 


by an 


case 


Orange Jell-O cut into cubes: 

| containing bits of fruit and 

he “ | nut-meats, and making, with 

Se | » ES Kex cnegeey €  y the accompanying dressing, 
é bine , =.) ' i a perfect fruit salad. 


and meeileN € tas * : The pineapple Bavarian 
ction. i, hed > Je cream is made by whipping 
leter- Lemon Jeli-O to the consist- 
ency of whipped cream (it is 
oat j Z whipped in the same way as 
ital at Se =a cream is whipped, and as 
a age easily), and stirring into it 
JELL-O FRUIT SALAD ° * e 
. Soe pineapple juice and shredded 
nilies J pineapple. 
land Making Bavarian creams 
8s has become a pleasant task 
_ instead of a burdensome one 
“4 since the Jell-O way was 
* discovered. 
“— Bese ‘i ; . “Glorified Rice” is really 
; and Metra pe a sort of cross between a 
d for RY sig a Ga sey) Bavarian cream and a com- 
those fe | oS a - pote. It is made of whipped 
t will Lemon Jell-O and pineapple 
ht in or other fruit juice, with 
o— cold boiled rice stirred into 
york, - ~ it. The Jell-O is whipped be- 
aa i me oe cel fore adding the rice. 
volve a : wages? Recipes for these delight- 
cared PINEAPPLE BAVARIAN CREAM ful dishes and dozens of 
es of others, all time-savers and 
mpler labor-savers, are given in 
ate ; the new Jell-O Book, which 
will be sent to any dietitian or 
 ten- rae Ve nurse asking for it. 
e has aw we 4 A Jell-O is put up in six 
have ee . ee 4 flavors: Strawberry, Rasp- 
pears, berry, Lemon, Orange, Cher- 
a F J Pa ! : ry, Chocolate, and is sold 
ein ihe = he AL Oe. Se ee by all grocers, 2 packages for 
aly Fi a , BS SE a . 25 cents. 
found eH so . : 


ee TN THE GENESEE PURE 

en if Se ee ae FOOD COMPANY 

wided Ab Se cap aie Le Roy, N. Y., and 
GLORIFIED RICE Bridgeburg, Ont. 


ervice 
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SS 


GSS ep  E 6 b§§&Bu is that which has to do with physical examinations of 
Y 


workers and applicants for employment. There is a 
double reason for these examinations. First, it is highly 
desirable that every individual employed in industry sal] 


be placed at work for which he is fitted. The perect 
specimen is a rare exception, and cases of defects, more 
e e 
A Preventative Against 
Influenza 


Y 


or less serious, are common. It is the function of the 
medical department to assist in locating each employe 
with due reference to whatever physical defects he may 
possess. 

In the next place, it is important to know the condition 
of the worker at the time of his employment, so thai in 
case of injury, with a resultant claim for compensation, 
the result of the accident can be identified and separated 
from the condition at the time of employment. A great 
many disputes before industrial compensation boards are 
avoided and compensation fixed accurately because of 
the facts that are recorded through physical examinations, 

An important phase of physical examinations, it should 
be noted, is that cases of infectious diseases are excluded, 
to the immediate benefit of those already at work. Like- 
wise, the applicant for work who is rejected, because of 
defects, is given the benefit of the examination, and is 
thus put in a position to have this condition remedied, 
so that he may be restored to a condition in which he 
will be able to work to his own advantage and that of the 
employer. 

Re-examinations of employes are also desirable, since 
physical conditions are changing. These examinations 
enable the working-force to be reorganized as necessary, 
and always with due regard for the necessities of the 
employe. Such a system means real conservation of 
labor, better and more efficient work, and protection for 
the employer and the community. 


Made of Four-Ply Gauze with 
Tapes 


Can be Boiled and Sterilized 


Flexible wire inserted to make 
mask fit tightly over nose 


Price, $2.50 Per Doz. 
$20.00 Per Hundred 








Dennison 


CREPE PAPER BANDAGES 
CONSERVE 


on gauze and 
cotton—use a new 
and proved product. 





To Protect Women Workers 


Women health officers, whose duty will be to see that 
the thousands of women workers in munitions plants are 
kept healthy and their output of war materials thus main- 
tained at the peak of production, are to be trained under 
the direction of the women’s division of the industrial 
service section of the Army Ordnance Department. 


“Carry On” Carries On 


Carry On is the name of a monthly magazine estab- 
lished by the Surgeon General of the Army. It is devoted 
to the reconstruction of disabled soldiers and sailors, and 
is published for the Surgeon General by the American 
Red Cross. The editor-in-chief is Lt. Col. Casey Wood, 
M. C., N. A., in the office of the Surgeon General at 
Washington. Subscription is free. 


Strong and Sanitary 
Crepe Paper 
Bandages 


are manufactured in 

all the standard 

widths and are 15 

yardslong. They 

have stood the test in 
Pittsburgh and New York hospitals and the 
manufacturers inform us that bandage machines 
are working night and day on a Government 
contract for these goods. They cost you 
about one half of the price of gauze band- 
age and you are helping our Country by using 
them. Order a box of 50 (two inch) and try 
them. It will cost you $2.50. 


Feick Brothers Co., Pittsburgh, Pa. 
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Visiting Nurses to be Employed 


The Miners’ Hospital Association, Ft. Smith, Ark., has 
decided to establish a community nursing system in the 
coal mining sections of Arkansas, with traveling trained 
nurses in charge. Typhoid and other serums are to be 
provided free to members and their families.’ The hos- 
pital of the association is to be equipped with X-ray 
apparatus. 


Women Must Be Examined 


Foundry safety code formulated by joint committee of 
American Foundrymen’s Association and National Found- 
ers’ Association provides that “no female shall be em- 
ployed in a foundry unless upon examination by 4 
competent nurse or physician it has been determined 
that she is in normal health, size, and weight,” nor “shall 
lift any object exceeding 35 pounds in weight” without 
mechanical means, reports The Industrial News Survey. 
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HYCLORITE 


Concentrated Sodium Hypochlorite Solution 
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ing. 

It has 8 to 10 times the strength of Dakin’s solution. May be used undiluted. Effective 
in dilutions as high as 1-1000. 

No testing is necessary with Hyclorite because it is prepared to a definite, uniform 
hypochlorite strength and. alkalinity. Hyclorite keeps its strength much longer 
than Dakin’s solution. 

The alkalinity of Hyclorite is lower in the concentrate than that of Dakin’ s solution, 
tested by the hydrogen-ion-concentration method. 


that in 
sation, In the treatment of infected injury cases, sodium hypochlorites are rapidly = 
=o being recognized by the profession as superior to other forms of antiseptics = 
a id because they possess the following powers: 2 
use of 1. Complete removal of necrosed and devitalized tissue through sol- = 
pations vent action. According to the work reported by Austin and Taylor, = 
should this solvent action is not found in the chloramin and di-chloramin : 
rl type of antiseptic. = 
a 2. Rapid oxidation of toxins, thereby quickly reducing pulse and tem- 2 
nd a perature to normal. = 
medied, 3. Absolute control of dilution or strength of fluid, thereby eliminat- = 
lich he ing possibility of irritation. = 
of the 4. Rapid healing as a result of thorough cleaning of the wound and 2 
—_ beneficial stimulating of cell activity. 
nations HYCLORITE is a concentrated sodium hypochlorite solution which fills = 
essary, every requirement of a non-irritating solution for irrigation, swab or dress- = 
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Hyclorite is always ready for immediate use. 
Just add water and apply. 


Hyclorite has been adopted by many prominent Industrial surgeons and hospitals, 
because of its great strength, uniformity and remarkable keeping qualities. They re- 


OO 
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i port that it is effective and a great economy and convenience, especially in emer- 
rs, and gency work in first aid stations. 

nerican : r 

Wood, To Make Dakin’s Solution with Hyclorite 

leral at 


Dakin’s solution may be made with Hyclorite in five minutes, 
by adding one part Hyclorite to seven parts of water. This solu- 
tion is correct as to hypoclorite strength and alkalinity (Dakin- 
Daufresne technic). No need to test or to add other chemicals. 


Hyclorite has been accepted by the Council on Pharmacy and 
Chemistry of the A. M. A. as a New and Non-official Remedy. 


Prices: 32 oz., $1.25. Order from your dealer. 


Send for Sample and Literature 


GENERAL LABORATORIES 


5104 South Dickinson St. MADISON, WIS. 
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ALCOHOL 


Grain 


TAX FREE 


for 


HOSPITALS 


WE ARE 
HEADQUARTERS 


GET OUR PRICES 


Woods Hospital Supply, 


INCORPORATED 


Great Lakes Building, 
CHICAGO 


Special Prices This Month on Absorbent 
Cotton 
Clinical Thermometers 











Nurses’ Uniforms 


READY TO WEAR 





WHITE from $4.50 up 
COLORED from $4.00 up 


Also Made to Order 


Send for Catalog A-/ 








Authorized 
Service Garments 
and 
Auxiliary Attire 


NURSES OUTFITTING ASS’N 


(Incorporated ) 


425 FIFTH AVENUE, NEW YORK 
(38th Street) 


Dietary Treatment of Pellagra 

In on eftort to reduce the prevalence of pellagra in the 
sections of the country where it has appeared, and thus 
prevent reduction in the efficiency of labor at this crucial 
time, the United States Public Health Service of the 
Treasury Department is distributing widely copies of a 
paper describing the nature of pellagra and the way in 
which it can be prevented. This paper is published in a 
current number of the Public Health Reports. 

Pellagra, unrecognized in this country until 10 years 
ago, is now one of the most serious diseases in some lo- 
calities. It is estimated that 125,000 persons had this dis- 
ease last year, and of these more than 6,000 died. 

Studies by the Public Health Service reviewed in the 
paper mentioned indicate that pellagra is not communi- 
cable and is caused by an unbalanced diet, consisting 
mainly of cereals, starches, and fats, with but little of the 
animal flesh foods or milk. Therefore the disease may 
be prevented by a well-balanced diet, including sufficient 
quantities of milk, lean meat, beans, peas, and green veze- 
tables. The same diet will cure cases of pellagra which 
are not too far advanced. 


Would Cover War Workers 


Senator James Hamilton Lewis of Illinois has intro- 
duced a bill in the Senate to extend the provisions of the 
military and naval war risk insurance law to Civiliar 
employes of the government. Senator Lewis wants the 
law “extended and applied to and conferred upon all 
workmen and laborers engaged in war work on behalf of 
the United States Government where such work imperils 
or injures life or health’ and to “all other laborers and 
workmen engaged in any other work in the United States 
of America which imperils health or life.” 


Insurance for Employes 

The Bound Brook Oil-less Bearing Co. has perfected 
arrangements whereby every employe who has been in 
the service of the company for three months is insured 
to the amount of $500, increasing with the length of serv- 
ice, payable at his death to whomsoever he may direct 
the policy to be issued. The entire expense of the policy 
is paid by the company. The insurance will apply t 
the employes of the company’s three plants at Bound 
Brook and Lincoln, N. J. 


Building Erected in 10 Hours 

Under the direction of the Construction Division of the 
Army a 40-bed hospital ward was recently erected and 
ready for occupancy in 10 hours and 38 minutes. ‘The 
building is an addition to the hospital establishment of 
General Hospital No. 10, known as the Fox Hills Clear- 
ing Hospital, at Staten Island, N. Y. 

The building is a one-story frame structure, with 3 
convalescing porch, and has in addition to the ward a 
diet kitchen, surgical dressing room, linen foom, bath, 
and ward officers’ toilets.. It is 156 feet long by 24 feet 
wide. The porch is 10% feet wide and runs the length of 
one side of the building. 

The finished building was fully wired, the lights read) 
to be switched on: water was running in the pipes. All 
the radiators had been set and hand extinguishers were 
hanging on the wall when the building was reported 
finished. 


How Many Hospitals Are There? 

Dr. Thomas Turnbull, Jr., of the Bureau of Information 
Hospital Committee, Medical Section Council of National 
Defense, informs Hosprtat MANAGEMENT that the census 
of hospitals taken by the committee has listed 7.046. Ir 
addition there are 1,705 allied institutions, including dis- 
pensaries, homes for children, etc., so that the total num 
ber listed is nearly 9,000. 

The Price Fixing Committee of the War Industries 
Board has established new prices for cotton goods, w! 
represent reductions of from 20 to 30 per cent, and apph 
to civilian as well as Government purchases. 

The Louisville City Hospital has put Mrs. Georg 
Daniel, a graduate of St. Joseph’s Hospital. of Cleveland, 
in charge of its three months’ course in home nurs'ng. 
One class of three has already been graduated and a new 
class was enrolled July 15. 
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ene ute SPLINT 


War surgery, industrial | 
work and general hospital ff 
use alike have demonstra- 
ted the value of Excelsior 
Wire Gauze Splint. The 
ease and convenience of 
application, the uniformly 
high character of service 
and the moderate cost all 
appeal to the hospital, the 
surgeon and the patient. 
Send now for your sample. 


Wright Wire Company 


; Worcester, Mass. 
Pranches: Poston New York 
Philadelphia Chicago "San Francisco 


























Industrial Fixtures 
with Niedecken Mixer 





Factory Wash Sink with 
Niedecken Mixer 
Control 


Niedecken In- 
Shower $2600 
The Niedecken Mixer is 


pronounced by experts as being the most perfect 
device on the market 


Note! We can furnish the Niedecken Mixer so 
that it can be supplied direct with steam 


Hoffmann & Billings Mfg. Co. 
Milwaukee, U. S. A. 
WRITE FOR BULLETIN H M-15X 








Dr. Warner New President; Cincinnati in 1919 
(Continued from page 16.) 
P. H. S. BUILDING HOSPITALS 

Mr. N. V. Perry, Constructing Engineer of the U. S, 
Public Health Service, spoke on “Hospital Construc- 
tion,” his talk being illustrated with lantern slides show- 
ing standard design in hospitals built by this depzrt- 
ment. During the past two years the Public Health 
Service has made a record in hospital construction, and 
the coming year will see as much more. Millions of 
dollars are being spent for hospitals erected for war 
purposes} many of the units, which are of standard de- 
sign, being of temporary construction. Patients of the 
War Risk Insurance Bureau, the Federal Workmen’s 
Compensation Board and others are being cared for 
in the hospitals of the Public Health Service. These 
include also discharged personnel of the Army, Navy, 
merchant marine, etc. 

The designer of a hospital, Mr. Perry said, should be 
familiar with hospital service, hospital planning requir- 
ing co-ordination. He referred to the mistakes of design 
often made by the local architect without sufficient 
knowledge of the requirements of a hospital as an op- 
erating unit. ' 

Howell Wright reported’ as chairman of the Legis- 
lative Committee at the Friday morning session. Im- 
portant matters which had come up during the year 
included the Federal incorporation of the association, 
which because of war legislation had been sidetracked 
at Washington, perhaps making state incorporation ne- 
cessary; and the Federal inheritance tax measure, 
which imposed a burden on bequests to hospitals, and 
for the amendment of which a bill has been introduced 
in Congress. He submitted a resolution favoring enact- 
ment of the latter. It was adopted. 

Mr. Wright gave considerable attention to the subject 
of sickness and health insurance, which seven states are 
now investigating, and which is likely to take definite 
form in laws on the subject in the near future. He 
pointed out that the hospitals are vitally interested, since 
one of the big questions involved is to what extent hos- 
pital facilities are to be used. 

HOSPITALS AND HEALTH INSURANCE 


He reminded hospital people that little or no attention 
had been paid to the interests of their institutions in 
drafting workmen’s compensation measures, most of 
which work an injustice to the hospitals, and that health 
insurance laws will be similarly incomplete unless the 
hospitals see that this phase of the subject is considered. 
Commissions investigating the question are not giving at- 
tention to hospital service, and he recommended that 
the association gu on record in favor of hospital and 
medical benefits under health insurance; that the prin- 
ciple of hospital cost for hospital service be adopted, «nd 
that the Legislative Committee be instructed to render 
assistance and advice to commissions which are study- 
ing health insurance. The board of trustees will act on 
these recommendations. 

Following the paper of Mr. John A. Lapp, director 
of investigations of the Ohio Health and Old Age Con- 
mission, Columbus, O., which is printed in another part 
of this issue, Mr. Barrow B. Lyons, superintendent of 
Delaware Hospital, Wilmington, raised the question of 
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WILS ON’S 


“RESTGOOD” 


SANITARY CURLED HAIR, MATTRESS 


HEN the doctor orders “absolute rest” he knows that his patients will fet it if 
. the bed is equipped witha “RestZood.” He knows, too, that the “Rest300d” 
is the only mattress that can be thoroughlysterilized. He knows that his patients 
will not be subjected to the possibility of infection from xerm-laden mattresses. 


The “‘Rest%ood"’ is the only safe mattress for 
the hospital, in addition to being the most com- 
fortable mattress made. Unlike mattresses 
made of cotton and other inferior materials, 
the “RestZ0od" can be sterilized to the point 
of live steam without impairing its 00d qual- 
ities or resilience. 


,. Hospital superintendents should realize that 

RestZoods”’ in their hospitals will prove a 
most economical investment, for they last 
indefinitely, and give greater satisfaction and 
sanitation. We will gladly furnish samples of 
heir, ras , and literature. Address Dept. 
H.M.1u. 
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WANTED--A REAL MAN 


For Resident Physician 


One who is able to command the respect 
and cooperation of fellow workers 


One who is anxious to learn from and im- 
prove his work 


One who is interested in industrial surgery 
and medicine and desires experience 
along these lines 


One who realizes the value which a well 
conducted out-patient department may 
be to a community and would like to 
develop this phase of hospital work 


(ne who has had the practical experience 
which a few years of general practice 
usually affords 


Beside an unusual opportunity for self-de- 
velopment, maintenance and a good 
salary are offered. 


Address communications to the Delaware Hos- 
pital, Wilmington, Del. State experience and 
salary expected. 











oe the complete equipment pic- 
tured above and you will find your 
laundry expense reduced to a fraction of 
its former cost. Also, you will then avoid 
the possibility of embarrassing delays 
through labor troubles. 


Let us advise you just what equip- 
ment is suited to your special needs and 
furnish you an estimate. 


American Ironing Machine Co. 


Hospital Department 


170 N. Michigan Ave., 


Chicago 








competition between general hospitals and those estab. 
lished by the insurance companies to care for their own 
cases. He said that experience in Boston, where such 
a hospital has been operated, has apparently dem- 
onstrated the ability of the insurance carriers to pro- 
vide the service at lower cost, and suggested that some. 
thing be considered with reference to putting the gen- 
eral hospitals on an equal basis with them. 

Mr. Lapp said that the cost of insurance administered 
through state funds, as that for compensation cases js 
handled in Ohio, is low, and that he would oppose health 
insurance to be provided through private companies. 

Mr. Frederick K. Greene, of the United Hospital Fund 
of New York, suggested that hospitals could make out a 
stronger case for themselves if they were ‘to separate 
statistics covering the cost of maintaining ward beds from 
those applying to private rooms, as in this way no ques 
tion is permitted to arise in the mind of the public as to 
how much of its money is being used to care for pay 
patients. He said that the city of New York raised its 
rates for public charges 20 per cent when figures of this 
sort were submitted. 

TRAINED SOCIAL WORKERS NEEDED 

Dr. Warner read a paper on “Social Service and Hos 
pital Efficiency,” in which he said that the hospital is 
broadening out and increasing the scope of its service. 
The result is a greater opportunity for constructive social 
work. Dr. Warner made a plea for social workers 
trained along medical lines. The hospital, he said, is 
primarily to render every aid to the individual that med 
ical science can give, and through social agencies to 
promote his rehabilitation. Nonprofessional or social 
work is second only to medical work. Social service 
contributes to medical efficiency, and make an even lar 
ger contribution to the conservation of human energy 
through direct service to the individual patient. Trained 
social workers are needed, those with technical educa- 
tion given with special reference to the vocation. He 
closed his paper by offering a resolution directing the 
attention of universities to the recognition by the asso- 
ciation of the need for a larger number of women with 
college training to supervise hospital social service. The 
resolution was adopted. ; 

At the final general session on Friday evening Mr. 
Loder reported as chairman of the Audit Committee. 
The report indicated that the accounts of the association 
had been handled rather loosely, and that it was im- 
possible to strike a balance. Recommendations with 
reference to the manner in which the books should be 
kept and their regular audit by professional accountants 
were submitted and accepted. 

Mr. Daniel D. Test, superintendent of the Pennsyl- 
vania Hospital of Philadelphia, paid a fine tribute to 
Dr. Ancker, the retiring president, saying that he was 
one of the four men to whom he turned at the begin- 
ning of his hospital career for help and guidance, and 
that they were all geniuses in hospital administration. 
The others were Dr. Rowe, of the Boston City Hos- 
pital, now dead; Dr. Irving Fisher, of Presbyterian 
Hospital, New York, retired,.and Dr. Henry B. Hurd, 
of Baltimore, who was present at the convention. Tie 
also praised the work of Treasurer Asa S. Bacon and 
that of R. P. Borden as secretary of the War Service 
Committee. He then expressed the thanks of the as- 
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This Apparatus 
for Small Hospitals 


Especially suited for industrial hospitals. A complete 
sterilizing unit—for handling practically every sterilizing 
need that enters into emergency hospital operation. 


Everything eas- 


istered 
Ses is 


health Note its compactness and convenience. 


ily accessible. Highly polished. 


*S. 

Fund | Bey tees : ~ ; eye ° 

ot. a | : ee ) Sterilizes Dressings 

Satake Sterilizes Instruments 

s from mie Ie Supplies Hot and Cold Sterile Water 

ques | Seg Reine tee a i ; Handles all instruments. Dressings, bandages and 

as to : gowns are sterilized by live steam—absolute penetration. 
; Pr ws : Hot air heats and dries dressings before and after steril- 

Bo PS aie ization. Trays are furnished to handle contents. The com- 

ed its | aes a pe plete sterilizing apparatus is mounted on a strong stand, 

“Tre . ae. . finished in polished white enamel. 





This apparatus, together with the complete 
CASTLE line, is described in our latest cata- 
logue. Write for your copy today. 


Hos. WILMOT CASTLE CoO. 
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sociation to Atlantic City and the local people who had 
3 o contributed to the success of the convention. 
Your Nurse s Library— Discussions at the sectional meetings on hospital con- 
struction laid emphasis on the importance of planning 
Is It Complete? now for hospital buildings to be erected after the war, 


Tiinet teka- whould be sabdibded bisdviee Mebiete Stress was laid on the idea that the flood of builcing 


library, general hospital or training school. Writ- work to be released immediately after peace comes will 
ten by some of the greatest authorities on manage- handicap the institution which starts its plans then, ind 
ment, Domestic Sciences, and other practical sub- 
jects for nurses. 


that the proper idea is to undertake to work out the de- 
tails now, when architects as a rule are in a position to 
give sufficient time to them. 

Oliver H. Bartine, of New York, who spoke on “\ar 
Time Planning of Hospitals,” developed this point defi- 
nitely when he said: 

“To get the best results in planning when the archi- 
tects, engineers and consultants are busy, as they surely 
will be after this war is finished, will be impossible. 
The time for thorough and efficient study is not whien 
these men are busiest; and from all indications the 
declaration of peace will be the signal for literally 
thousands of building operations of all kinds all over 
this country being suddenly released. 

“To produce the best possible hospital building, the 
ideal condition would be to get the most competent 
architect and get him now, for at this time the client 
will get a measure of attention and a kind of service 
that he may never get again. 

The value of the beautiful in hospital decorations and 
treatment was well brought out by William Ludlow, of 
Ludlow & Peabody, New York architects, in a paper on 
“Some War Tendencies.” He pointed out that in hos- 
pital design and management most effort in the past has 
been given to negative conditions—no noise, no smell, no 
Sa RN Eee 5 8 or adien gma sos he ugliness; and he made a plea for surroundings that would 

awaken in the patient not negative but positive pleasur- 

EDUCATIONAL DEPARTMENT able reactions. He advocated simple, home-like decora- 

G. P. PUTNAM’S SONS tions, pictures, music, plants, etc., and greater privacy 

2 West 45th Street to the patient by means of more individual rooms, and 

New York City screen partitions between beds where wards are neces- 

Gentlemen: er : ; f 

Enclosed please find $ Sor coples of the Mocks Case record systems were discussed at the meeting of 

checked on the list below. Carriage charges addi- the Section on Outpatient Work held September 26, at 

tional. Rs : which Dr. Robert J. Wilson, of New York, presided. 

All prices net educational. Dr. Adrian Lambert, of the Presbyterian Hospital, New 

York, described the record system of that institution, 

Practical Nursing—Maxwell and Pope $2.00 emphasizing the necessity for uniform terms. History 
Essentials of Dietetics— - : ‘ 

Pope and Carpenter sheets are stitched together on a sewing machine, placed 

Anatomy and Physiology—Pope 2. in covers and filed. Each new patient receives a history 

tnike Gino OF Matha Don number, which is used in case he is readmitted later on. 

Physics and Chemistry—Pope f He pointed out that competent clerks are required for 

Materia Medica for Nurses—Dock | . the proper maintenance of a record room. 

History of Nursing—Dock weg teres ™ A valuable idea in nurse training was developed at 

Vols.—III-IV 5. the first meeting of the Section on Nursing September 

ang ethers gh . 24, when Miss Mary ics Keith, superintendent of Roches- 

Home Care of Consumptives—French ; ter General Hospital, described the co-operation devel- 

Short Talks with Young Mothers oped among three Rochester hospitals, including her 

a | Stun Salnoek Bente--Gerethens Kerley own, Hahnemann and Homeopathic, whereby the same 

Approximate Price facilities for teaching probationers are employed. A 

| The Causes of Tuberculosis—Cobbett shortage of instructors led to this plan being adopted, 

Descriptive Literature on Above Books. and it has been a great success. The equipment of the 

class-rooms has been standardized, and methods of 

procedure are the same. The pooling of resources in 

training school work followed a successful experiment 

along the same line in connection with laboratory service. 
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ROENTGEN APPARATUS 


LYNN.MASS. 
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The Plant That Serves You 


CAMPBELL ELECTRIC CORPORATION - Lynn, Mass. 





The HOSPITAL EXCHANGE 


On Page 56 of This Issue 


offers an unequaled opportunity to 


Obtain Help 


Secure a Position 
Lease a Hospital or Sanitarium 
Buy or Sell Used Equipment 


7 The rates for use of this department are low. They are 
given in full on page 56. 


Address HOSPITAL EXCHANGE, HOSPITAL MANAGEMENT 
417 So. Dearborn St., CHICAGO 
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H. D. Dougherty & Co. 


INCORPORATED 


“FAULTLESS” 


Aseptic Hospital Equipment 


17th Street and Indiana Avenue 
PHILADELPHIA 


4039 


Instrument Cabinet, designed for JEFFERSON BASE 
HOSPITAL No. 38. 

The upper part is constructed entirely of Steel, and is 
attached to lower part by bolts; is furnished with four 
Steel porcelain shelves. 

The lower part is constructed with tubular uprights, 
and flat steel frame bolted together, which permits of its 
being easily taken apart for convenience in shipping; is 
furnished with one steel porcelain shelf. 

Finished in white enamel. 

Dimensions: Upper part 42 inches high, 36 inches wide, 
16 inches deep. Lower part, 24 inches high. 

PRICE, as above described 
F. O. B. Philadelphia. 

Can also be made with shelves of polished plate glass 
or sheet steel; prices on application. 

All of our product is made by our Oxy-Acetylene-Elec- 
tric Welding Process... : 


$85.00 
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Sharp Debate Marks Analysis of Nursing Plan 
(Continued from page 18.) 
with other hospitals necessary. lurthermore, there is 1 
assurance of the amount of clinical material availabhie 
at any one time, and this cannot be anticipated. The way 
in which instruction work at the base hospitals at « un 
tonments has been broken up by the outbreak of indy. 
enza was evidence,-he pointed out, of the fundame ital 


difference. 
HOSPITAL ASSISTANT THE CRUX 


The hospital assistant, Dr. Goldwater insisted, is the 
crux of the situation, and the Army has at last come 
to it. The question is now one of relative proportions, 
and he believed that they should be used very freely, 
while others hoped that only a small number would be 
necessary. The enrollment of graduate and_ student 
nurses would have to be enormous, he pointed out, to 
take care of the needs if 50,000 are to be provided by 
next July. 

In connection with affiliations, Dr. Goldwater told his 
hearers, several things must be kept in mind, including 
the replenishment of the hospitals from which students 
are withdrawn, and the return of the pupil nurses to the 
schools from which they have been taken. He summed 
up his criticism by saying that the nursing division had 
gone too fast and too far in its plans, and that other in- 
terests than those represented by the American League 
of Nursing Education should have been considered. 

“The wonderful achievement of the Red Cross,” said 
Dr. Goldwater, “is marked by evidence of the fact that 
the nursing needs of the army and the civilian population 
have been grasped as a single problem.” 

In closing Dr. Goldwater said that all sides of the sit- 
uation have now been presented, and that a solution un- 
doubtedly will be arrived at. He thought it likely that 
the definition of hosnital assistant would have to be 
modified as to age, educational qualifications and social 
status. A considerable reservoir of nurses will be needed; 
the country may be able to spare 30,000 to 35,000 nurses. 
but if the ultimate needs reach 75,000, as recent reports 
from the other side indicate, the number must be raised 
by a very large addition of hospital assistants. 

The speaker pointed out also, that the hospitals hav 
been hard hit financially by the war, and that it will be 
hard for them to start the new educational work re- 
quired in the training of the hospital, assistants. Why 
should not the Red Cross, he suggested, help out in this 
connection by using part of its funds to assist the hos- 


pitals in this work? 


To Control Venereal Diseases 

The big feature of the outpatient and social service 
sectional meetings at the Atlantic City convention of the 
American Hospital Association was discussion of the wi 
which the hospitals may do through their dispensaries a 
in their wards in the treatment and control of venereal dis 
eases. Maj. Thompson, of the Surgeon General’s office, 
outlined in a vigorous way the program of the Govern- 
ment, and Dr. R. G. Brodrick, of the San Francisco Hos- 
pital, Dr. W. G. Nealley, of the Brooklyn Hospital, an 
others. described what had already been done to assist | 
this work. Miss Ida M. Cannon, chief of social service 
the Massachusetts General Hospital, discussed the assi:t- 
ance which can be rendered by that’ department in ha2- 
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[TS QUIET, RESTFUL EFFECT ON THE EYE 


—and on “‘the nerves’ of those in pain—ts the psychopathic value of 


RED GUM 


“AMERICA’S FINEST CABINET WOOD” 








AND ITS DENSE AND SANITARY CHARACTER 


explains the welcome accorded by the most exacting hospital executives to 


ED GUM 


IT IS STEADILY [INCREASING ITS LEAD 
AS THE FAVORITE TRIM OF UP-TO-DATE 
HOSPITALS AND REST CURES—AS 
WELL AS OTHER GREAT BUILDINGS — 
AND ALSO SMALL RESIDENCES— 
WHOSE OWNERS SEEK ARTISTIC DIS- 
TINCTION AS WELL AS INTELLIGENT 
ECONOMY AND PROVED DURABILITY. 














Buy Red Gum only from responsible Manufacturers, such as 
are admitted to the Gum Lumber Manufacturers’ Association 


Finished Samples and Candid Literature Free 


RED GUM 


“AMERICA’S FINEST CABINET WOOD”’ 





UM LUMBER MANUFACTURERS’ ASSOCIATION 
1329 BANK OF COMMERCE BUILDING MEMPHIS, TENNESSEE 
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Reduce Equipment Expense 
Increase Sanitation 


This may sound like an impos- 
sibility but it is not. ‘‘Fibrotta’”’ 























Ware will do it. 


The “Fibrotta’” Star 

B®) Pail, as an example, is 

| most durable because it is 

made in one piece under 

tremendous hydraulic 

pressure, and has no hoops 

to fall off, no joints to 

i] open up, and the bottom 

Rs cannot fall out. It will 

not leave rust marks or rings on carpets, 
floors, or marble, like a metal pail. 


The ‘‘Fibrotta’’ Pail is also very sanitary. 
It has a hard, glasslike mahogany surface 
which can be washed thoroughly with little 
labor. It does not swell, leak, warp or dent 
out of shape. It is light and easily handled 
and is not a noisy pail to use as ‘‘Fibrotta”’ 
Ware has wood pulp as its base. 

‘“‘Fibrotta’’ Foot Baths and Baby Baths, like all 
Fibrotta Ware, are made in one piece and have a 
hard glasslike mahogany surface—are very durable 
and economical. 

They are also sanitary be- 
cause they have no joints or 
seams to catch and hold dirt, 
and are easily washed clean. 
They are impervious to mois- 
ture, and leave no rust stains 
because they do not rust. 

“Fibrotta’’ Fire Pails, Spit- 
toons, Waste Baskets, Umbrel- 
la Jars, Scrap Jars, etc., pos- 
sess the same features as all ‘Fi a’’ Ware, and 
are durable, sanitary and economical. 


‘“X Xth Century” Bottle Cooler 
The All White ‘““XXth Century’ Bottle Cooler 


uses one-third less ice than other coolers, because 
its ice container is made of ‘‘Fibrotta,’’ a non-con- 
ductor of heat. It will pay for itself within a short 
time in ice savings alone. 

It is very sanitary, because it has a separate con- 
tainer for the ice and another for water, so that 
dirty and disease-laden ice cannot come in contact 


=f with the water and contaminate it. It also 


serves the water at the proper temperature 
for drinking, never icily and harmfully cold. 


Write for our “Fibrotta’” and Cooler Catalogues. 


CORDLEY @ HAYES 


OOLER EADQUARTERS 
8 Leonard St. New York City 





























Volunteer Help May Solve Labor Problem 
(Continued from page 21.) 
selling garbage in exchange for soap, selling paper and 
other waste, etc., were brought forward, the general 
agreement was that the best plan is to increase rates, 
Few ward rates are now below $2 a day, and many haye 
increased their private room rates from 10 to 25 per 
cent. 
USE ALL AVAILABLE SPACE 

Mr. Cornelius S. Loder, of New York, who has as. 
sisted in the management of a number of New Jersey 
hospitals of late, said that in one institution $10,500 had 
been saved by using space formerly devoted to dormi 
tories for patients’ rooms, cheaper quarters for interns 
and others being secured outside. 

One superintendent reported that by investigating wa 
cases and determining their ability to pay in whole 
in part for their treatment, the income from that source 
had been doubled. 

Per capita costs were compared, and were found 
be ranging all the way from $2.16 to $2.85. 

X-ray charges were discussed, and it was reported 
that they ran from nothing to $25. It was agreed that 
instead of dividing the fees with the operator, it was 
best to employ some one on a fixed salary, and to make 
the department self-supporting. The adoption of a uni- 
form scale of charges by all of the hospitals in a com- 
munity would be a good thing, it was suggested. 

In maternity cases it is now becoming the custom to 
charge for the baby, and it was stated on good authority 
that the actual cost of maintenance for a baby in a hos- 
pital is $10.50 a week. The charge which was made 
by those giving this information was from $1 a day to 
$5 a week. 





Health Insurance Must Provide Hospital Care 

(Continued from page 22. 
moved her time limit; Washington, which at first gave 
no medical benefits, now gives unlimited benefits, though 
the worker must pay half of it—a quite indefensible pro- 
vision from the standpoint of social insurance, unless the 
worker is insured for his half of the expense. New 
laws generally are mofe liberal than the first ones 
passed. 

Coming now to the question of the relation of the hos- 
pital to this whole matter, clearly, the hospital must be 
the center of the rehabilitation movement. It has not 
been sufficiently so under workmen’s compensation, part- 
ly because the hospitals did not see clearly the relation- 
ship between them and the new order, and partly be- 
cause too many people thought in terms of charity. 

So it came about that hospitals were asked to perform 
their services at less than the actual cost to them. The 
hospitals were thus expected to bear part of the burden 
which under the law belonged to the employers. Under 
what theory nobody ever explained. It just happened 
that way. Compensation commissions have been known 
to arbitrarily cut the bills of the hospitals without re 
gard to hospital costs. They have been doing this by 4 
process which has been aptly called a “pencilanimous 
process.” Perhaps in some instances hospitals sought to 
make the employer. or the insurance fund or company 


‘pay for a part of their own charity work by excessive 


claims. If so, it is no more defensible than that the 
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“THE WHITE LINE” 



















































































Surgical Treatment Room 
Ford Motor Company Infirmary, Detroit, Michigan 


Into the construction of ‘White Line’’ Hospital Furniture, Sterilizing Apparatus, and Infirmary 
Equipment, we permit to enter only such materials as will serve the purpose intended to best ad- 
vantage. 


“White Line’’ Equipment embodies in design, in construction, and in materials used, proven 
practical utility, highly skilled workmanship, great durability. 


Through constant personal contact with hospital superintendents, surgeons, and the chief medi- 
cal officers of industrial plants, our experience and our manufacturing facilities enable us to equip 
in a suitable manner a single first aid room, or an industrial infirmary caring daily for a thousand 
or more men. 


Upon request, we will be pleased to forward to hospital superintendents, and to chief medical 
officers of industrial infirmaries, a copy of the “White Line” Catalog. 


SCANLAN-MORRIS COMPANY 


Manufacturers of “THE WHITE LINE” 


Madison, Wis., U. S. A. 
Chicago Office: 1503 Garland Bldg., 58 E. Washington St. 








HOSPITAL 


Why Spend Money 
For Refinishing 
Closet Seats? 


Hospital superintendents who  wouldn’t 
think of wasting money in purchasing un- 
necessary supplies for the operating room 
are spending sums which are important in 
the aggregate to maintain obsolete wooden 
seats in their closets. 


This is unnecessary expense—hence actual 
waste, which can be avoided by the use of 


'WHALE-®2OnNE -ITE 


PAT. OFF 


Pa Wet i = et = MN 


—A Real Economy 


UMMA 


Whale-bone-ite never needs refinishing ; it is 
the only seat which can be kept perfectly 
clean by the use of soap and water. It is 
permanent—does not need replacing or re- 
pair, but will outlast the buildings in which 
it is installed. 


“IT wouldn’t buy anything 
but Whale-Bone-ite,’’ 


is the verdict of the superintendent of one 
of the largest hospitals in the country, who 
recently specified these seats for a new pa- 
vilion. He is delighted with their clean 
comfort, their sanitary features, their ab- 
sence of maintenance cost. 


Write for List of Satisfied 
Hospital Users 


Ask us to tell you about the progressive 
hospitals which have found the way to elimi- 
nate this expense, and which are enthusias- 
tic in their praise of Whale-bone-ite. 


Made and Sold by 


EE RUNSWICK-BALKE- OLLENDER (0 
623) SO.WABASH UW) AVE. ‘SCHICAGO 
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hospitals should assume the burden of the employers or 
insurance carriers by furnishing services at less than 
cost. 

Regardless of the practice, the principle is clear th: 
under workmen’s compensation and under health insur- 
ance the hospitals should receive enough to cover their 
total cost. They generally ask no more. They cannoci 
be expected to accept less. They are unfair to a grea 
purpose which they represent, if they take less, for it 
perfectly plain that the public which contributes either 
by taxes, donations or benefactions, for the support of 
charitable institutions, either public or private, is e1 
titled to see that the money which it spends is not use 
to assume the legitimate burdens of the insurance sys 
tem, whether it be compensation insurance or health in 


surance, 
REASONABLE COMPENSATION DEMANDED 


Of the details of cost keeping and the division of th 
payments among doctors, nurses and the hospitals I de 
sire to say nothing except to lay down the broad prin 
ciple that no one should be expected to perform any 
service for the insured man without reasonable compen 
sation. Let us once for all get it clear that so far as 
the insured group is concerned, charity in the old sens 
of the term is no longer necessary. 

The American Hospital Association has defined, for 
purposes of accounting, three classes of patients: free 
patients; part pay patients, and pay patients. The first 
are unable to pay for any part of their treatment, and 
consequently the burden falls upon the hospital, to b 
paid out of the public support or private benevolenc« 
The “part pay patients” are able to pay a portion of the 
The balance is supplied by the hospi 
The “pay patients” 


cost of treatment. 
tal, as in the case of free patients. 
pay at least the cost of their care, and from some 
profit is obtained, which helps to supply the deficiency 
in the other classes. 

Under health insurance a great part of the free pa 
tients and most of the part pay patients become full pay 
patients. The insurance fund will meet the bills for th 
cost of their care. The hospitals can still properly give 
charity to those not protected by insurance, and it can 
still sell its services to others at its own prices, but it 
cannot justly make the insurance fund pay a profit in 
order to take care of the poor, nor can it be permitted t 
accept less than cost and thus pass an illegitimate burde: 
to the public. 

It may be difficult for some who have grown up with 
the idea of hospital service for the poor to adjust thei: 
thinking to the new conditions. The humanitarian im 
pulse will still find a field for action among the ver\ 
poor, who are below the insurance line. It will find ex 
pression also in enlarged service for those more fortu 
nate ones who are to care for themselves under healt! 
insurance. Instead of furnishing thé minimum whic! 
the poor require, they will seek to give the maximun 
which the medical benefits of insurance will buy. A grea: 
expansion of research will be possible. Scientific diag 
nosis, adequate clinical facilities and precise records wil! 
enlarge our intelligence of disease prevention. 

ENLARGEMENT OF HOSPITAL FACILITIES 

If there should be a general development of socia’ 
health insurance, we must expect to see a great enlarge 
ment of hospital facilities, and especially if we recognize 
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Equipment and Supplies 


FOR HOSPITALS AND INSTITUTIONS 


ALBERT PICK & COMPANY is the largest firm in 
the country supplying Kitchen, Bake Shop and Din- 
ing Room Equipment, Bed Room Furnishings, etc., 
for HOSPITALS and INSTITUTIONS. We special- 
ize in Institution, Hotel and Restaurant Equipment, 
which makes it possible for us to supply your every 
need. 
















OUR LINE INCLUDES 


Institution Furniture and Bedding 





China 










Glassware Surgeon’s, Nurses’ and Patients’ Clothing 
Silverware Carpets, Rugs and Linoleum 

Linens Ice Cream Makers’ Supplies 

Furniture Office Furniture and Supplies 

Refrigerators Janitors’ Supplies 

Laundry Equipment Kitchen and Bakery Equipment and Accessories 









LARGE INSTITUTIONS 
NOTEWORTHY AMONG OUR CUSTOMERS 







Cook County Hospital, General Hospital, 





Chicago, Illinois Madison, Wisconsin 
Michael Reese Hospital, St. Vincent Hospital, 

Chicago, Illinois Sioux City, Iowa 
State Asylum, St. Rita Hospital, 








Lima, Ohio 


Mercy Hospital, 


Toledo, Ohio 


Kankakee, Illinois 





Municipal Tuberculosis Sanitarium, 
Chicago, Lllinois 


ALBERT PICK=Company 


208-220 West Randolph Street, CHICAGO, ILLINOIS 
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MAITED MILK 


in purity and quality 
measurés up to the stand- 
ard of other Borden milk 
products—the 62-year old 
Borden standard. 


It is nourishing, palatable 
and quickly prepared. Also 
it is easily digested, for in 
the perfected Borden pro- 
cess the milk casein is 
really acted upon by malt 
ferments, partially predi- 
gesting the protein element 
and converting it into a 
partial peptone. 


The food is especially val- 
uable in gastro-intestinal 
disturbances and for con- 
valescents. 


Samples, analysis and lit- 


erature on request. 


BORDEN’S CONDENSED MILK CO. 
Borden Building New York 

















as we must, that it is good business to provide adequa 
medical and hospital care in order to keep people off tle 
insurance fund, and to restore them to work just 
quickly as possible. The most progressive enterpris.s 
under compensation insurance recognized the busine s 
value of this idea almost at once, and there are hundrecs 
of industrial physicians and surgeons whose job it 
principally, to prevent injuries from developing into pa 
tial or complete disablement, and to bring the best care 
possible for the treatment of injured men, both for tl: 
sake of the man himself, and for the cutting down cf 
insurance costs. Compensation commissions are reco¢- 
nizing the principle, and each year sees an expansion 
the law and a liberalizing of its interpretation. 

The business and humanitarian principles so clear 
developing out of the experience of the last ten years 
ought to be the foundation of any plan of social heali! 
insurance. 

THE PROBLEM OF MALINGERING 

Lastly, there is the problem of malingering to be un- 
derstood and dealt with by the hospitals and physicians. 
We know very little about malingering at present. The 
problem has been little studied in this country. While we 
have had many instances under personal accident and em- 
ployers’ liability cases, it is only since workmen’s com 
pensation became general that the problem has become 
a social one. Health insurance will add another incen- 
tive to malingering, although it is generally conceded 
that there is far less of it proportionately growing out 
of disease than accident. 

To sum up, this paper argues for adequate medical and 
hospital treatment for all cases under workmen’s compen- 
sation and in any scheme of health insurance which mzy 
be set up; it emphasizes rehabilitation as the ultimate 
goal; it recognizes the strategic position of the hospi- 
tals in the administration of broadly conceived health 
insurance; it demands that all idea of charity shall be 
removed, and that hospitals be neither required nor 
permitted to furnish service for less than its total cost: 
it urges an accurate system of records and statistics for 
tracing the incidence of disease and the fullest research 
and investigation of prevention and correction of disease; 
and it suggests a thorough study of the problem of ma 
lingering. 





Purchase System Recommended 


The Committee of Accounting of the American Hos 
pital Association presented its report through the chair 
man, Cornelius S. Loder, of New York, at the Atlanti 
City Convention. The case record system of the America 
College of Surgeons was approved for adoption. The com 
mittee recommended a plan for use in handling purchases 
involving use of a triplicate form for purchase orders 
with different colored paper for the three records. Th 
original is sent to the party from whom the goods ar 
purchased; the first carbon copy is given to the receiy 
ing clerk or whoever accepts deliveries, and the second | 
retained in the office for reference. The invoice is checke 
by the receiving clerk with his copy of the original orde: 
Voucher checks, to be filed with the record of the purchas 
after payment by the bank, should be used, the committe 
said, 
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Cherry | r “Over There’ 
Ice Cream iY 
Freezers 


Can be operated by ® : Wry 4 ‘ 
“‘green’’ hands 1 vi — ft J &" HOSPITAL 
ee AND 


They require no “mechanician,” because we do our la & a FIELD 
engineering” when we build them— mon) ; a SERVICE 
7 UNIFORMS 


We meet stress of operation with strength of 
design and material. 





Nos. 165, 4033, 4035 


We provide scientific adjustments to provide for 
atural wear. 





which have been approved by the 





We build every machine better and stronger than | AAA \L | 
ieed-be, to meet the requirements, not of average, | PO A \ | 
hut of extreme conditions. OFFICIALS AT 
And our arrangement of the dasher mechanism WASHINGTON 
ilways proves its excellence by the quality and i= j 
smoothness of the ice cream produced. ehGis 5 
No.165 hambray ! $ 0 


Send for our Catalog. No. 4033 of De Ranox'| 
: ot 


90 of Indian } 
The J. Cc. Cherry Company ee used BD 
Cedar Rapids,lowa St.Paul, Minn. Tama, lowa Peoria, Ill. a HAYS AND GREEN 


Cherry-Bassett Co. 352 FOURTH AVE NEW YORK 
Baltimore, Md. 


“Over Here” at your dealers or 
write Dept. H and we shall 

aed see that you are served 

’?P 


























A Complete 
Linen Equipment 


The Lowenfels line of Linens, embracing : —<—s 
Blankets, Sheets, Pillow Cases, Curtains and i an PL 
Towels, will fill every requirement of your hos- — ig 4 
pital or institution. 


P 3 
A big variety with an excellent service insures N ew Lin en M ar k er 


proper handling of your needs. 


_ 








that will mark every piece of linen (coarse and fine 
We suggest that you send us your orders for alike) in the Hospital with Applegate’s Indelible 


your linen wants. Ink at a maximum cost of only 
Samples and Prices Cheerfully Submitted. 2c per Dozen 


The NAME, and the DEPARTMENT, WARD or FLOOR, with 
the DATE, one or all, at ONE impression. No other marker 
SHEETS NAPKINS can do this, regardless of price. MOST EFFICIENT and 
INEXPENSIVE. Will last forever. 

PILLOW y. MARKER only $12.50. Cost of MARKING DIES depends on 
CASES ~ size and style of type. 

- . y Any size letters of fac simile design—ask us for a sample 
BLANKETS y impression slip and letter explaining the impression below— 
NAME, DEFARTMENT and DATE—%-inch letters. 














BED 
SPREADS 


nome | | JEWISH HOSPITAL 


B. Lowenfels & Co., Inc. 0. R. 7-1 8 


Importers and Manufacturers Appiegate’s Ink is Guaranteed Absolutely Indelible. 


38 Cooper Square, NEW YORK APPLEGATE CHEMICAL CO. 
6324 ELLIS AVENUE - CHICAGO, ILL. 
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Dumbwaiter Satisfaction 





is created when you get ; = 
dumbwaiters that are exactly 
suited to your requirements. 
A dumbwaiter that is designed 
for lifting 50 Ib. loads will not 
do the work for loads of 200 
Ibs., and one built for a two 
story lift is not suited for a 


rise of 12 flights. 

For real satisfaction — the 
dumbwaiter expert is neces- 
sary. 


For 30 years we have been 
specializing in dumbwaiter con- 
struction and have equipped 
many hospitals with our super- 
ior dumbwaiter service. 


Paragon Dumbwaiters are not- 
ed for their sturdy and simple 
construction and efficient oper- 
ation. This is what you need 
for a satisfactory dumbwaiter 
service. 

We also manufacture hand 
power trunk lifts, invalid lifts, 
sidewalk elevators, freight ele- 
vators, brass tube elevators, 
hospital elevators and _ ash hoists. 

Also electric elevators and lumbwaiters. 
Bulletins and full description s¢1t on request. Our 
engineering department is at [ur service. Write 
today. re 














Storm Manufacturing Company 
40-50 Vesey St., Newark, N. J. 











































HOW TO | 
BUY LINENS 


The matron of a big hospital once told us that her plan 
in buying supplies was to buy just as she would for a 
big family. A pretty good way, too. 


That way of buying makes you consider quality and 
economy. 


BAKER LINENS | 


We like to have people buy that way because we also 
consider quality and economy in Baker Linens. 


The finest materials are made into the finished product 
by the most skillful operatives the country affords. 
Baker Linens have a finish that is soft and fine and deli- 
cate, yet strong and lasting under the hardest conditions. 








They stand the wear of the hospital, which at best is 
severe, and return from repeated launderings as good as 
new. 


There are reasons for Eaker Linen Quality and Economy. 
When you want good linens, come to the “House of 
Baker Linens.” Come or write today. 


H. W. BAKER LINEN CO. 


41 Worth St., New York City 


752 So. Los Angeles St. 453 Washington St. 
Los Angeles, Calif. Boston, Mass. 
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Exhibitors 


Concerns Showing at Convention of Hos- 
pital Organization Will Make Suggestions 


in Association 


In view of the growing importance of commercial ex- 
hibits at the annual convention of the American Hospiti:! 
Association, the Exhibitors’ Association was formed at 
the Atlantic City convention with L. C. Walker, of the 
H. W. Baker Linen Company, New York, chairman, 
and W. L. Chapman, of Becton, Dickinson & Co., Ruth- 
erford, N. J., Suggestions regarding hours 
during which the exhibits are to be inspected will be 
made by the association, and other features developei| 
to make this department of most value.to those attending 
the conventions. 

The number and variety of the commercial exhibits 
at Atlantic City attention, many concerns 
showing for the first time. The exhibits of kitchen 
equipment, in view of the meeting of the American 
Dietetic Association in connection with the hospital con 
vention, were particularly numerous, These included 
the Read Machinery Company, showing mixers; H. G. 
W. Young, who showed a line of labor-saving kitchen 
devices; the Glidden Mfg. Company, butter-cutters; the 
3utter Serving Machine Company, New York, which 
had an attractive display of its machines for cutting and 
serving butter; the Aluminum Cooking Utensil Company, 
with Wearever aluminum equipment; the Bromley-Mer- 
seles Mfg. Company, which displayed the Crescent elec- 
tric dish-washing machines, and Cordley & Hayes, oi 


secretary. 


attracted 


New York, water coolers. 

Food products manufacturers were likewise in evi- 
dence, among those present being the Kaffee-Hag Cor- 
poration, New York, showing caffeine-free coffee; the 
Coast Products Company, St. Louis, canned goods; the 
Genesee Pure Food Company, LeRoy, N. Y., Jell-O; the 
Brown Company, Portland, Ore., demonstrating Kream 
Krisp, a peanut oil product used for shortening; the Bor- 
den Condensed Milk Company, with evaporated and 
malted milk; the Mellin’s Food Company, infants’ and 
invalids’ food; Horlick’s Malted Milk Company, malted 
milk; Calumet Tea & Coffee Company, Chicago, canned 
goods, teas and coffees, and Chr. Hansen’s Laboratory, 
Little Falls, N. Y., desserts. 

Hospital furniture and general equipment were well 
represented, such well known houses as the Frank S. 
3etz Company, Hammond, Ind.; Kny-Scheerer Corpor: 
tion, New York; H. D. Dougherty & Co., Philadelphia ; 
Wilmot Castle Company, Rochester; F. A. Hall & Sons, 
New York; Hospital Supply Company, New York, and 
others having large and complete displays. In the supp); 
field Meinecke & Co., of New York, welcomed many o! 
their old friends, while such houses as the Metropolitan 
Hospital Supply Company, Jamison-Semple Company, 
etc., were also represented. The Jamison-Semple Com- 
pany used its space to advertise War Savings Stamps. 

The well-known specialty houses, like Becton, Dicki 
son & Co., Rutherford, N. J., manufacturers of clinic:! 
thermometers and syringes, had complete exhibits of the:r 
lines. Others in this field included the Taylor Instrv- 
ment Companies, Rochester, thermometers; Holtze- 
Cabot Electric Company, Boston, silent and audible si:- 
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» Save Washing Material 


and Floor Space 


with a Cascade Washer 


The Cascade Washer will wash 300 
pounds of hospital flat work, includ- 
ing loading and unloading in 40 
minutes. Compare this~ washing 
time with that of your present equip- 
ment. Less supplies and water are 
required than with any other wash- 
ing methods followed. 


The Cascade Washer is manufac- 
tured in several different sizes to suit 
the conditions in any plant. 


Install the Cascade System in your 
wash room—the economy of time, 
supplies, floor space and labor will 
pay back the first cost in a very short 
time. 


Send for the Evidence 


Costs 5 Cents 


Per 1000 Calories 


Quaker Oats yields 1,810 calor- 
ies per pound. It is over twice as 
nutritious in calorific value as 
round steak. 


It costs five cents per 1,000 calor- 
ies. Meats, eggs, fish and fowl 
cost from 40 to 50 cents per I,000 
calories. 


Each large package of Quaker 
Oats used to displace meat on a 
calory basis saves about $2. 


The oat comes close to a perfect- 
ly balanced food. It is one-sixth 
protein and very rich in minerals. 


Served with milk, it supplies all 
needed elements in just the right 
proportions. 


Quaker 
Oats 


The Quaker Oats supremacy lies in 
its flavor. It is flaked from queen oats 
only—just the big, rich, flavory oats. 
We get but ten pounds from a bushel. 
Yet this extra quality costs no extra 


| The American Laundry Machinery Co. | rice. 
New York Cincinnati Chicago San Francisco 


Canadian Factory: The Quaker Oats ©m pany 


The Canadian Laundry Machinery Co., Ltd., Toronto, Ont. CHICAGO 
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JASCO 


Clinical Thermometers 
(CERTIFIED) 


Each and every instrument guaranteed to pass the 
U. 8. Government Test in every respect. 


Write for Prices 


JAMISON-SEMPLE CO., Inc. 


Hospital Surgical Supplies 


152 Lexington Avenue NEW YORK, N. Y. 


HOSPITAL MANAGEMENT 











History Chart Holders 


for holding temperature rec- 
ords, clinical histories, etc., 
at the bedside. 

We are the largest manu- 
facturers of Chart Holders in 
the United States and our 
large output enables us to 
offer the VERY BEST Hold- 
ers at rock bottom prices. 

Our Holders are used by 
practically all of the leading 
hospitals throughout the 
country and ALL of the 
U. S. Army hospitals. 

We also make Card Hold- 
ers, Portable Floor Lamps, 
Screw Compressor Clamps 
for Carrel-Dakin Apparatus, 
etc. 

Write for prices and sam- 
ples. 


THE C. SPIRO MFG. CO. 68-72 E. 131st St., New York City 

















Little Giant Ice Breaker 


A small ice breaker suited 
for general requirements 
of hospitals. The Little 
Giant breaks ice in an in- 
stant’s time, requires one- 
third the labor and does 
not waste the ice. 


Durable 


Dependable 


It’s a compact machine 
that will always give 
good service. You will 
find it indispensable. 
Write for particulars and 
ask for Catalog No. 5-30 


B. L. SCHMIDT COMPANY 
Davenport, Iowa, U.S. A. 











A Combination Ice Cream Freezer 


and Ice Breaker 












able. Saves ice and time. 


complete line. 
Ask for prices. 


65 B. Sudbury St. 
BOSTON ote 


Has 4%, 6 or 10 gallon ice 
cream capacity. Also built in 
other sizes to suit your needs. 
The Ice Breaker is a feature 
of this machine, Operated by 
motor; sanitary, rapid, depend- 


Write for catalog showing 


LF. E. WHITNEY CO 


MASS. 











nal systems; Randall-Faichney Company, Boston, su 


gical specialties; Dennison Mfg. Company, Framingham, 


Mass., paper bandages; Abbott Laboratories, Chicago, 


pharmaceuticals; Safety Anesthesia Company, Chicago», 


anesthetizing apparatus; the Simmons Company, bed:; 
A. W. Diack, sterilizer controls; the Lewis Mfg. Cor:- 
pany, Walpole, Mass., cotton and gauze, and the Barc - 
Parker Company surgical instruments. 

General supplies were offered by Albert Pick & C., 
Chicago, which has a large line suitable for hospit 
use; H. W. Baker Linen Company, New York, and tle 
Powell-Giberson Linen Company, New York. The Kleayr- 
flax Linen Rug Company showed rugs; E. Fougera & 
Co., foot powders and other pharmaceuticals; the Ran- 
dles Mfg. Company, uniforms; and the American Laun- 
dry Machinery Company, the Troy Laundry Machinery 
Company and the Prosperity Company, laundry equip- 
ment. 

Books were offered by G. P. Putnam’s Sons, New York, 
Lee & Febiger, Philadelphia, and J. B. Lippincott & Co., 
Philadelphia, in addition to the displays of Hosprtau 
MANAGEMENT and The Modern Hospital. 

A number of concerns which exhibited at previous 
conventions, but were unable to show at Atlantic City 
owing to war work, made contributions to the work of 
the association, which were formally acknowledged. 
These companies included the American Sterilizer Com- 
pany, Erie, Pa.; Born Steel Range Company, Cleveland; 
Sharp & Smith, Chicago, and the Royal Baking Powder 
Company, New York. 





Government Takes Magee Hospital 


Arrangements have been made whereby the Elizabeth 
Steel Magee Hospital, Pittsburgh, Pa., will be used as a 
general hospital by the Government. The institution 
has been used exclusively as a maternity hospital up to 
this time. Dr. Charles Edward Ziegler is medical director 


Will Open Training School 


St. Joseph’s Hospital, Ft. Wayne, Ind., operated by the 
Poor Handmaids of Jesus Christ, has established a 
nurses’ training school, which opened September 20 with 
nineteen enrolled. Miss R. McDonald, of Chicago, is 
superintendent of the training school, the establishment 
of which is in line with the activities of Catholic institu- 
tions in this direction. 





Growth of State Associations 

One of the most significant developments in the hospital 
field has been the organization of state associations. Some 
of them have failed to survive, but most of them are 
vigorous and flourishing. Probably the largest and mos 
active is the Ohio Hospital Association. The Minnesoi 
association, though young, is another successful body. 
Those in Kansas and West Virginia are small, but the'r 
members take a lot of interest in their work. Nort 
Dakota had an association, but it has not been heard from 
recently. Why should not states like New York, Illinois, 
Pennsylvania and others, where hospitals are numerows 
and problems pressing, take advantage of the opportuni y 
to make conditions better by active association work? 
They can do it. 





Dr. E. T. Olsen, superintendent of Englewood Hospit@!, 
Chicago, drove from his home to Washington, D. C., on hs 
way to the Atlantic City convention. He was accompani: 4d 
by his family. 


















